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A.N.A. CON VENTION 


A condensation of important decisions made at national meeting. 


by VIRGINIA A. TURNER, R.N. 


ORE than 10,000 nurses, representing all parts of the 
United States and many foreign countries, met in At- 
lantic City, N. J., June 9-13, 1958, to explore current prob- 
lems in nursing and to make challenging appraisals of the 
tasks and opportunities available in the practice of nursing. 
The occasion for this meeting was the 41st Convention of 
the American Nurses’ Association. 

What was the outcome of this meeting? What problems 
were tackled? What decisions were made toward the solu- 
tion of these problems? 

> Official delegates, numbering 1,250 and representing 
the more than 181,000 members of A.N.A., elected new of- 
ficers (see page 13), adopted an official platform, voted on 
resolutions and recommendations. 

® The A.N.A. House of Delegates raised the annual 
membership dues to $7.50, an increase of $2.50. This ac- 
tion was taken after the delegates approved a substitution 
to a proposed amendment to the bylaws, which asked for an 
increase from $5 to $10. The increase becomes effective 
January 1, 1959. 

> Action was taken to study the question of having only 
one national nurses organization. A resolution presented by 
a nurse from Pennsylvania and overwhelmingly approved 
by the 1,250 delegates called on the A.N.A. to invite the 
National League for Nursing to form a joint committee to 
explore possibilities of merging the two groups. The reso- 
lution further asked that the A.N.A. and the N.L.N. spon- 
sor a meeting for presidents of state leagues of nursing and 
of state nurses associations for a progress report on this 
joint committee. The report will be given prior to the 
N.L.N.’s next convention, to be held in the spring of 1959 
in Philadelphia. 

& The new Office Nurses Section had its first meeting 
and accepted as presented the rules which make it a per- 
manent section of the A.N.A. 

Industrial nurses adopted the report on functions and 
qualifications for a director of nurses in industrial service. 
The only change voted in report was the substitution of 
the word “desirable” for “must” regarding a baccalaureate 
degree in nursing. 

> The Public Health Nurses Section reported that with 
the addition of the Nevada S.N.A., there are now 51 Pub- 
lic Health Nurses Sections. 

Operating room nurses officially became a Conference 
Group of the A.N.A. with acceptance of proposed stand- 
ing rules at the group’s first meeting at the convention in 
Atlantic City on June 9, 1958. 

® The House of Delegates of the American Nurses’ As- 
sociation approved the first two of a planned series of long- 
range goals being formulated to better equip the profession 
to meet anticipated changes in the needs of nurses and of 
the people for nursing service. One of the goals approved is 
designed to stimulate research in identifying and enlarging 
the scientific principles on which nursing rests and in en- 
couraging use of research findings to improve nursing prac- 
tice. The other is to provide formal recognition of personal 
achievement and superior performance in nursing. 

® The House of Delegates approved proposed changes 
to the membership article in the bylaws. Only members 
who do not anticipate employment in nursing during the 
calendar year may be associate members. The amendment 
provides that associate members shall transfer to active 
membership if they do become employed, and states that 
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they shall be dropped from the rules if they do not. 

The amendment also states that all associate members 
shall have all of the privileges of membership except those 
of voting, serving as delegates, holding office, or serving 
as chairmen of standing committees. The House approved 
another change which makes eligible for individual mem- 
bership those nurses who reside in foreign countries. The 
amendment, however, does not provide for representation of 
such members in the House of Delegates. 

®& The name of the Industrial Nurses Section was 
changed, by vote, to Occupational Health Nurses Section. 
Other action was taken concerning the place of practical 
nurses in industry. As printed in the May 1958 Notes and 
Quotes For Industrial Nurses, “The place of the Licensed 
Practical Nurse in industry is in a staff position in those 
health services which provide continuous professional 
nurse supervision. 

®& The Educational Administrators, Consultants, and 
Teachers Section adopted an amendment to their rules pro- 
viding for a four-year term of office for section officers. 
They also accepted the F.S. & Q. Statements for Consultants. 

® Members of the Special Groups Section voted not to 
dissolve as a section at the present time. Instead, the group 
decided to continue as is until 1960 to allow for further 
study of placing members in other sections. 

® The American Nurses’ Association endorsed the ex- 
tension of federal social security to include health insurance 
for beneficiaries of old-age, survivors, and disability in- 
surance. This is the first time that the association has taken 
an official position favoring any form of compulsory health 
insurance, though A.N.A. has long supported legislation to 
extend and improve the federal contributory social security 
system. 

' &® The American Nurses’ Association at its 1958 Con- 
vention called on each constituent state nurses association 
to establish a committee to prevent unauthorized and im- 
proper practice of nursing. The House of Delegates ap- 
proved a recommendation from the A.N.A. Board of Direc- 
tors for the setting up of such committees which would 
have the function of recommending appropriate action in 
instances of unauthorized or improper practice of nursing 
in the state. 

® The A.N.A. also called upon the American Hospital 
Association and its constituents to accept collective bargain- 
ing procedures for nursing staffs in hospitals. In a resolution 
passed by the A.N.A. House of Delegates at the closing 
session of the convention, the A.N.A. urged the Ameri- 
can Hospital Association and its constituents to join with 
the nursing organization “to eliminate unsatisfactory em- 
plover-employee relationships which jeopardize patient 
care. 

®& In another action, the House of Delegates authorized 
the revision of the Code of Ethics for Professional Nurses 
to include the concept that nurses have an ethical responsi- 
bility to improve the economic status of the profession. 

® The widespread and growing practice of employing 
student nurses in nursing service outside of their educa- 
tional programs is “a clear violation of the law” and “con- 
trary to the public interest,” declared Mrs. Margaret F. 
Carroll, R.N., assistant executive secretary of the A.N.A. 
(For student activities, see pages 14-15). A detailed report 
of the Professional Nurse as Practitioner and Citizen ap- 
pears on pages 8-13. 
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IN THIS ISSUE 


COVER: Seen on this month’s cover are 
the new and retiring presidents of the 


Nursing I orld 


American Nurses’ Association and the 
National Student Nurses’ Association. At 
the upper left is Mathilda Scheuer, new 
A.N.A. president. Agnes Ohlson, out- 
going president is at bottom right. In 
the center, Lynda Goodier, newlv elected 
N.S.N.A. president, receives the gavel of 
office from Janet Corcoran. 





CHALLENGE sad RESPONSIBILTY 
Reyeem of 


We bring you this month, in three separate articles, the storv of the 
1958 American Nurses’ Association Convention. On page 3 you will find a 
summary of the important decisions reached at the convention, decisions 
that will affect all nurses. In “Che cm and Responsibility: Keynote of 
A.N.A. Convention” (page 8), Virginia A. Turner, R.N., reports the excite 
ment of the convention, the messages of a guest speakers, and the “some 
thing different, something new” about this meeting. 

Highlights from the National Student Nurses’ Association Convention 
are pictured on pages 14 and 15, under the theme of the association's 
talent show: “United States—United Students.” Approximately 3,000 
students from every section of the United States met June 6-9 to discuss 
“Accent on You,” the convention’s theme. 

In the keynote speech of the students’ national meeting, Mrs. Lucile 
Petry Leone, R.N., assistant surgeon general, Public Health Service, United 
States Department of Health, Education, and Welfare, urged the students 
to be “straight thinke rs” so that they may meet “the phenomenal demand 
for our services. 

Mrs. Oswald B. Lord, U.S. representative on the United Nations Com 
mission on Human Rights, told students that the U.N. and its commissions 
have become “a symbol of a new kind of diplomacy,” and advocated 
maximum use of these agencies. Maj. Harriet H. Werley, A.N.C., chief, 
Department of Nursing, Walter Reed Army Institute of Research, dis- 
cussed “Nursing Preparedness for Major National Disaster.” 

An interesting development at the N.S.N.A. convention was the elec 
tion of Lynda Goodier, a great-niece of Louis Pasteur, as president. 


Katherine Hepp Gravenkemper, R.N 
‘Hallucinations” (page 16) that the nurse must un- 
derstand the “why, when, and how” of her patient's 


explains in 


hallucinations. She points out, also, that these inner 
experiences expressed as outer events are real 
experiences of the patient. Mrs. Gravenkemper re 
ceived her baccalaureate degree from Rutgers Uni 
versity, College of Nursing, Newark, N. J., in 1956. 
In the fall of that year, she entered the Graduate 
School of the College of Nursing at Rutgers Uni 
versity as a graduate fellow in the Program in 
Advanced Psychiatric Nursing. Last vear Mrs. Gravenkemper received 





K. Gravenkemper 


her masters degree and accepted a position as psychiatric nurse specialist 
at Central State Hospital, Indianapolis, Ind. 


Three “professional hazards” that confront the nurse are discussed by 
Claire E. Bartholomew, R.N., in “Preserving Your Mental and Social 
Health” (page 25). A graduate of the Newport Hospital School of Nursing 
in Rhode Island, Miss Bartholomew later received a B.S. in Public Health 
Nursing from the University of Chicago. Miss Bartholomew has worked 
as a medical and surgical nurse, public health nurse, and school nurse. 
She is currently assistant professor of psychiatric nursing at UCLA. 


If you are faced with the usually unwelcome chore of delivering a speech 
sometime in the future, you will appreciate the pointers on pre paration 
and — sry that Lawrence Keating offers in “How to Give a Speech” 
(page 2 A free-lance writer, Mr. Keating is the author of 20 published 
books sod 400 magazine articles. He also teaches at Northwestern and 
Marquette Universities in Wisconsin. 
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Reports... 


Heart Association Consultant 


Grace N. Lanning, formerly instruc- 
tor in the basic sciences at City Hos- 
pital, St 
consultant to nursing and national or- 


ganizations for the American Heart As- 


Louis, Mo., has been named 


sociation 

In announcing the appointment, Dr. 
John W. Ferree, associate medical di- 
rector of the association, indicated that 
Mrs. Lanning would plan and develop 
national programs for improved nurs- 
relation to cardio- 
vascular She will also serve 
as liaison between the American Heart 


ing 


~ 


espec ially in 
patients 


Association and national women’s civic 
organizations in the development of 


community programs. 


Salary Increases 


As a result of negotiations with non- 
governmental hospitals in the San Fran- 
cisco-Oakland area during December 
1956 and January 1957, the California 
State Nurses’ Association secured salary 
increases ranging from $15 to $40 per 
month for general duty nurses 

4 November 1956 survey conducted 
by the United States Bureau of Labor 
Statistics in the 


co-operation with 


Grace N. Lanning 


Women’s Bureau found that the average 
salary for general duty nurses in that 
area was $72 per week. The increases 
raised the about 


$77.50. 


average salary to 


Television ‘First’ 


A “first” in the use of television in 
nursing education occurred recently at 
the Perth Amboy General Hospital 
School of Nursing, Perth Amboy, N.]J. 

As 176 educators and guests watched 
on TV monitors in the hospital au- 
ditorium, the treatment of an actual 
hospital case was televised on a closed- 
circuit hookup from the patient’s bed- 
side in the hospital to student nurses 
a block away. The case 
study was part of a regular freshman 
clinical conterence. 

A two-way sound-and-video commu- 
nication system enabled the students to 
speak with the bedside instructor as 
the patient’s case was presented on the 
TV monitor. The patient, however, was 
not disturbed by this conversation, be- 
cause the bedside instructor wore the 
Audipage, a miniature transistorized 
one-way communication system de- 
veloped by Philco Corporation. The 
students’ comments and questions, re- 


in a classroom 


ceived through a tiny ear-piece, were 
heard only by the doctor. 

The case study was conducted by 
Grace A. Crystal, associate director of 
the school, assisted by Margaret Simko, 
instructor in diet therapy, and Ann 
Szabo, clinical instructor in medicine 
and surgery. 

Charles E. Gregory, president of the 
hospital's board of governors, welcomed 
the visiting educators, and Katherine 
MacFadyen, acting director of nursing 
and director of the school of nursing, 
opened the television presentation with 
an explanation of the organization and 
the philosophy of the school of nursing. 


Evaluation Conference 


Eighty authorities from the fields of 
nursing education, medicine, hospital 
and public health nursing, and related 
areas will meet in Washington, D.C., 
Aug. 13-15 to evaluate the Professional 
Nurse Traineeship Program. 

According to Surgeon General Leroy 
E. Burney, of the United States Public 
Health Service, the conference will 
study the information currently being 
collected from hospitals and schools of 
nursing to determine how effective the 
program has been in meeting the need 
for trained nursing administrators and 
teachers. 

Dr. John Millett, president of Miami 
University, Oxford, Ohio, will serve as 
chairman of the conference. 

Inaugurated in 1956, the traineeship 
program provides financial aid to grad- 
uate nurses preparing to become 
teachers or administrators. To date, 
1,387 traineeships have been awarded 
through 60 schools of nursing and pub- 
lic health. Congress has so far appro- 
priated $5 million. 


The students watched the bedside demonstration on TV monitors in their classroom. 





NURSING WORLD 














Student Visits Far East 


Rowenna Richards, a junior nursing 
student at the University of Nebraska, 
School of Nursing, Omaha, Neb., has 
taken a leave of absence from her 
studies to spend five months in the Far 
East. She will tour Hawaii, the Philip- 
pines, and Japan as national vice presi- 
dent (president-elect) of the Disciples 
Student Fellowship, the youth organiza- 
tion of the Christian Church. 

In addition to her official visits, Miss 
Richards hopes to spend some time in 
Hong Kong, Formosa, and South Korea. 
When she returns to the University of 
Nebraska in August, she will study for 
three months and then take the re- 
mainder of her year-long leave of ab- 
sence to visit various college and uni- 
versity campuses throughout the United 
States. In September 1959, she will 
return to complete her studies; she ex- 
pects to receive her degree in June 
1960. 


P.N. Education Workshop 


Total curriculum development will be 
emphasized at the Practical Nursing 
Education Workshop, which will be 
held August 18-20 under the joint 
auspices of the University of Minnesota 
School of Nursing and the Minnesota 
League for Nursing. The course will be 
held at the Center for Continuation 
Study. 

All those responsible for nursing 
service or nursing education are invited 
to attend. For further information, 
write the Center for Continuation 
Study, University of Minnesota, School 
of Nursing, Minneapolis 14, Minn. 


Full Accreditation 


The National League for Nursing has 
granted full accreditation to the Michi- 
gan State University School of Nursing, 
East Lansing, Mich. As a result, grad- 
uates of the school are fully qualified 
to take positions in public health and 
hospital nursing. 

Established in 1950, the Michigan 
State University School of Nursing con- 
ducts a bachelor-degree program, with 
clinical training provided at St. Luke’s 
Hospital, Saginaw, Mich. The school 
has also established a special program 
for registered nurses who have received 
their training at hospital schools. 


Squibb Fellowship 


The Nurses’ Educational Funds, Inc.. 
has announced that E. R. Squibb & Son 
will sponsor a $1,500 E. R. Squibb & 
Son Centennial Nurses Fellowship, to 
be awarded during 1958. The fellow- 
ship is to be used for a year of study 
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Nurses’ Aides Graduate at West Point 





Mrs. Garrison H. Davidson, left, wife of Lieut. Gen. Davidson, superintendent of the 
United States Military Academy, West Point, N.Y., adjusts the cap of Mrs. G. A. 
Lincoln, a member of the class of nurses’ aides which recently graduated there. 
Standing beside Mrs. Lincoln are, from left to right, Maj. J. Y. Lukens, Army 
Nurse Corps; Mrs. D. M. Dexter Jr.; Maj. E. A. Borgeois, A.N.C.; Mrs. D. F. Hering; 
Capt. C. E. Mathias, A.N.C.; Mrs. E. Smith; and Capt. R W. Markuson, A.N.C. 





toward a masters or higher degree in 
teaching medical-surgical nursing. 


“Multiplier” Approach 


The Department of Hospital Nursing 
of the National League for Nursing is 
currently using the “multiplier” ap- 
proach, found so successful in the Nurs- 
ing Aide Inservice Project, to show 
professional nurses a simplified method 
of teaching nursing skills. 

In five-day institutes, nurses in hos- 
pital nursing services and state teacher- 
trainer programs learn the four-step 
method of instruction, the use of the 
skill inventory and skill analysis, and 
organization of teaching programs. 

Four institutes—in Minneapolis, New 
York, Chicago, and Colorado Springs— 
have been held since December 1957. 
4 fifth is scheduled for July 14-18 in 
Newport, R.I. Tentative plans call for 
institutes to be held in St. Louis and 
Philadelphia later this year. 

Additional information and applica- 
tion forms may be secured from the 
National League for Nursing, Depart- 
ment of Hospital Nursing, 2 Park Ave., 
New York 16, N.Y. 


New Director 


Nellie H. Pekrul has been appointed 
director of nursing education for 
Lutheran Hospital, Cleveland, Ohio. 
She replaces Ernestine Johnson, whose 
resignation became effective July 1. 

Before joining the staff at Lutheran, 
Miss Pekrul had held nursing educa- 
tion positions in Schenectady, N.Y., and 





Boston, Mass. She is a graduate of the 
Henry W. Bishop 3rd Memorial School 
of Nursing and received her B.S. and 
M.S. degrees from Boston University. 


New Program 


The University of Maryland, School 
of Nursing, Baltimore, Md., has estab- 
lished a new nursing education program 
leading to a masters degree in medical 
and surgical nursing. The new program 
is designed to prepare teachers, super- 
visors, and clinical specialists for ad- 
nursing. It will be offered, 

(continued on page 34) 
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The Student Choral Group of Jefferson Medical College, School of Nursing, lead the procession at the keynote program meeting. 


CHALLENGE aa RESPONSIBILITY: 


Keynote of A.N.A. Convention 


By VIRGINIA A. TURNER, R.N. MID the bustle of activity and dis- and how we can hold our own in the 
play of student nurses in uniform Cold War that is now in progress. This 

it the Convention Hall, Atlantic City, was somewhat of a departure from dis- 

N. ]., during the week of June 9, more cussions presented at previous conver.- 


than 10,000 nurses from the United tions. The presentations were so 
States and abroad gathered for the 41st changed that one could hear nurses 

mvention of the American Nurses’ As- saving, “What’s the cold war got to do 
sociation. Nurses, as they do at all con- with us? That's irrelevant to our jobs.” 
ventions, discussed common and new What one had to do to determine 
probl. ms, drafted and adopted reso- whether or not the speakers had geared 
lutions, and enjoyed a respite from the their messages to the interests of nurses 
cares of hospitals and other institutions was to refer to the theme of the A.N.A. 
where they are emploved. convention: “The Professional Nurse: 

But there was something different, Practitioner and Citizen.” It then be- 


something new, about the atmosphere came obvious that the role of the nurse 
of this convention. Serious business was is broadening: She must step out and 


discussed. Nurses heard their responsi- face up to her responsibilities as a citi- 
bilities as citizens discussed. Distin- zen. She must, in that capacity, meet 
guished speakers, one after another, the challenges of the future, as revealed 
kept giving emphasis to the wavs and in the convention speeches. 

means of preventing a third world war (continued on next page) 
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A Three-way Course of Action 


Since World War Il, the biggest 
problem in nursing has been one of 
sheer numbers, declared Agnes Ohlson, 
R.N. As outgoing president of the 
American Nurses Association, Miss 
Ohlson indicated that by 1970 we shall 
need a 40 per cent increase over the 
present number of nurses. The current 
figures show that we have 258 nurses 
for 100,000 population. 

In addition to the need for an in- 
crease in numbers, we need to achieve 
qualitative expansion. We need nurs- 
ing instructors, administrators, super- 
visors, and nurses qualified to do re- 
search. 

As a solution to these problems, Miss 
Ohlson suggested a three-way course 
of action—a course which will require 
the co-operation of the public, other 
groups concerned with health care, and 
nurses. The most urgent need is sup- 
port through tax funds to expand nurs- 
ing education programs at both bac- 
calaureate and _ postgraduate levels, 
Miss Ohlson stated 

While Public Law 911, known as 
the Health Amendment Act of 1956, has 
been most helpful, it is not enough. The 
act expires in 1959 

Che present income level of nurses 
makes it difficult to attract and hold the 
best personnel, and it acts as a deterrent 
in upgrading the standards of practice. 
As pointed out by Miss Ohlson, the 
argument that improved salaries and 
working conditions for nurses will add 
in impossible burden to the nation’s 
health bill is a fallacious one. Can in- 
creased costs be met? Yes, according to 
Miss Ohlson, they can. One way to do 
this is through inclusion in prepaid 
health insurance plans in the same man- 
ner as hospital and medical expenses. 

lurning to the second aspect of Miss 
Ohlson’s three-way course of action: 
rhe nursing profession, if it is to pro- 
vide the quality and quantity of serv- 
ice needed, must call on other groups 
ind professions concerned with health 
care to do certain things. The A.N.A.’s 
uutgoing president suggested that 
nurses seek support in two matters of 
Vrave concern 

There is a great need for employers 
of nurses to respect nurses rights to 
participate in decisions concerning their 
wn welfare. Nurses employed in some 
institutions have enjoyed such rights, 
and the results have proved beneficial. 
But, in general, nonprofit hospitals are 
under no legal compulsion to discuss 
such matters with their employees, and 
this creates a stumbling block to neces- 
sary economic improvements, Miss Ohl- 
son concluded 

lo seek and secure help from other 
groups and professions concerned with 
health care will not provide solutions 
to problems tacing nurses. In order to 
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Mrs. Lucile Petry Leone, R.N., tells members of the National Student Nurses’ Asso- 
ciation that “straight thinkers are needed in nursing today as never before.’’ 


Agnes Ohlson, R N., presents the Mary Mahoney Award to Mrs. Fay O. Wilson, R.N., 
left, for her work in promoting minority group integration in Los Angeles, Calif. 











achieve recognition of nursing’s own 
sphere of expertness and acceptance of 
nursing as a discipline of equal status, 
nurses must do certain things for them- 
selves. 
Nurses 


critics. As practitioners, 


their own severest 
must 
safeguard the public trom unethical and 
unqualified They must 
control the practice of their profession. 
They their standards, 
publicize them widely, then effectively 
practice. The 
search for ways to recognize and reward 


must be 
nurses 


prac titioners 


must set own 


implement improved 
members of the profession for outstand- 
ing competency must continue. Nurses 
must strengthen state and national as- 
and 
courage student nurses to participate in 
their professional organization. 


sociations: they must assist en- 


Miss Ohlson called upon nurses, as 
citizens, to take appropriate action in 
their communities, through their gov- 
ernment and through 
meetings with their professional col- 


representatives 


leagues, toward achievement of these 
goals. 

“We, 
as members of the Association, do have 
the strength and the means with 
the will to carry through we have only 
to decide our course of action and the 


In closing, Miss Ohlson said: 


methods. This is in your hands.” 


General Gruenther Speaks 


Addressing the keynote program 
meeting at the 1958 A.N.A. Conven- 
tion, Gen. Alfred M. Gruenther, form- 
er supreme commander of the North 
Atlantic Treaty Organization and now 
president of the American Red Cross, 
called on nurses, as community lead- 
ers, to help the American people broad- 
en their horizons in order to meet the 
problems presented by the Cold War. 

General Gruenther believes that 
nurses, because of their position of 
leadership, have many opportunities to 
assist in widening the interests of the 
American people and to help them rec- 
ognize the fact that the problems of 
Chicago, Tokyo, Karachi, Istanbul, and 
Brussels are essentially the same. He 
further believes that nurses, because of 
the humanitarian aspects of their work, 
are in an unique position to assist in 
contact work with friends from abroad. 

General Gruenther concluded that 
nurses, as leaders in their communities, 
have a position of responsibility in 
which they can do a_ tremendous 
amount of good in awakening people to 
the very great responsibility which is 


Gen. Alfred M. Gruenther, president of the American National Red Cross, outlines 
some of the problems which he feels nurses as citizens and leaders can help solve. 





now on their shoulders. 


Major Public Health Problem 


Raymond G. McCarthy, associate 
professor of health education at Yale 
University’s Center of Alcohol Studies, 
challenged nurses to make a “construc- 
tive contribution” toward solving the 
problem of alcoholism that now afflicts 
an estimated four and one-half million 
adults in the United States. 

Unlike the physician, the clergyman, 
and some social workers, the nurse is 
not an authoritarian figure for the alco- 
holic, Dr. McCarthy stated. The nurse 
is in a particularly advantageous posi- 
tion to help the alcoholic overcome his 
“self-recrimination” and to approach 
him without reflecting the criticism he 
expects. 

There are specific ways in which the 
nurse can be of assistance, Dr. Mc- 
Carthy pointed out. For example, the 
industrial nurse is in a position to ob- 
serve progression of alcoholism among 
workers who exhibit “Monday morning 
absences” or who seek mild sedatives 
for relief of hangover. She can discreet- 
ly make available helpful literature and 
suggest early diagnosis and treatment. 

The hospital nurse, he asserted, 
should be alert to symptoms of alco- 
holism among patients under treatment 
for other illnesses. This is especially 
important, he noted, because of the 
very high rate of tuberculosis among 
alcoholics. 

“The public health nurse occupies a 
crucial position in case finding and 
health education,” Dr. McCarthy said. 
“She can bring to bear an element of 
objectivity with which she may miti- 
gate tensions, interpret the patient's 
condition to his family, and make re- 
ferrals for other forms of community 


help.” 
A Russian Expert Speaks 


Frank R. Barnett, director of re- 
search of the Richardson Foundation, 
Inc., New York City, urged American 
nurses to advance free world security 
by helping in the creation of an Insti- 
tute for American Strategy. He said the 
Institute would train public servants 
and private leadership to cope with 
Communist psychological warfare tech- 
niques. Mr. Barnett further urged the 
nurse to encourage dissent and unorth- 
odox thinking about our national se- 
curity affairs. 


The Nurse as a Health-Broker 


Ira De Augustine Reid, chairman of 
the department of sociology, Haver- 
ford College, explained to convention- 
eers that nurses “have been health- 
brokers for modern society.” He pic- 
tured the nurse as engaging in all the 
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Mrs. Judith Gage Whitaker, R.N., formerly A.N.A. deputy exec- 
utive secretary, has been named to succeed Ella Best, R.N. 


transactions of the hospital or the bed- 
side, “but always trapped between the 
squeezes of the medical ers on 
the one hand and the rules of the in- 
stitution on the other.” 

In the meantime, they were attempt- 
ing “to establish and maintain certain 
professional standards and a healthy 
conception of their own professional 
worth, at times despite the ‘doctor's or- 
ders,” the sociologist added. 

Mr. Reid said it is completely im- 
possible for the nurse to pate abso- 
lute loyalty to any professional aspect. 
She has been called upon to create a 
new arena of belongingness in order 
that she may overcome the uncertainty 
and the ambivalence of the profession. 
And in so doing she is prone to suffer 
from an “occupational psychosis,” and 
as a result of day-to-day routine, the 
nurse develops pressures for conformi- 
ty. 

Mr. Reid concluded, tentatively at 
least, that “the higher nurses move in 
the nursing hierarchy the more they 
become unfitted as a nurse because they 
have become so fit in an unfit fitness of 
serving the physician and the hospital; 
their training may become an incapaci- 
ty in the role for which they were se- 
lected.” Continuing the discussion, he 
said, “By being profession and middle- 
man bound in her professional be- 
havior, the nurse is increasingly caught 
in the web of bureaucracy, a bureauc- 
racy which defeats the right true end 
of the tenets of her profession.” 

He said this ambivalent position of 
the professional nurse, more than any 
other reason, seems to provide the basis 
for the part of social action the pro- 
fession wishes to take. 
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Green Light 


In further discussion of interpersonal 
relationships, Dr. Hildegard Peplau, 
R.N., said, “There is a need to work 
more consistently for improved rela- 
tionships with doctors. The doctor- 
nurse-patient triad has always been 
the unit which presented a united front 
to and worked collaboratively for the 
well-being of the patient.” 

She reported “amazing acceptance” 
by doctors and patients of the new de- 
velopment of psychotherapeutic nurs- 
ing which gives “a green light for 
nurses to clarify to the fullest their tra- 
ditional relationship of closeness, in- 
terest, care, and concern for patients, 
and that we hasten to design the in- 
terpersonal procedures that nurses use 
in individual and group work with 
nurses.” 

But she indicated that “doctors are 
not going to ask nurses to do psycho- 
therapeutic work with patients until 
nurses have shown that they not only 
are able but that they can formulate 
the scientific theory on which they base 
practices, and until nurses begin to con- 
tribute original findings regarding clin- 
ical problems in this work.” However, 
she added that “doctors are eager and 
waiting for nurses to prepare them- 
selves and demonstrate what they can 
do in individual and group work.” 

Miss Peplau reported that psychiatric 
units in general hospitals are increas- 
ing in numbers, and it is more and 
more apparent that these units may be 
the first in-patient treatment units to 
which these patients will go as first ad- 
missions for intensive treatment. 

She stated that “the most promis- 








After serving 28 active years on the staff of the A.N.A., 12 
of them as executive secretary, Ella Best, R.N., is retiring. 


ing patterns of psychiatric nursing care 
should be used in these units; the pur- 
pose and nature of these units will be 
interpreted to general nursing staffs so 
that the psychiatric unit does not suffer 
the same stigmatizing process which 
the patient who is mentally ill feels in 
this community.” 

The speaker indicated that nurses are 
slowly edging into and defining for 
themselves a nonreceptionist, thera- 
peutic role in clinics where tradition- 
ally the team has been made up of a 
psychiatrist, social worker, and more 
recently a psychologist. The core of the 
work of any nurse, but particularly the 
psychiatric nurse, is the relationship of 
nurse to patient, she said. 


Straight Thinkers Needed 


In urging nurses to take steps to 
meet the huge task facing them, Mrs. 
Lucile Petry Leone, R.N., chief nurse 
officer, Office of the Surgeon General, 
Washington, D.C., cited a need for 
straight thinking and sound action on 
the part of leaders in nursing to im- 
prove patient care. 

As one of the nation’s leading au- 
thorities in nursing, Mrs. Leone said, 
“The major challenge is to personalize, 
and to individualize, the care of each 
patient, making services to each single 
patient the unit of our consideration in 
administration of nursing service.” 


“Leadership in 3-D” 


Discussing “Leadership in 3-D,” Mr. 
Lee H. Bristol, Jr., director of public 
relations of the Bristol-Myers Products 
Division, emphasized that character, in- 
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During the 41st A.N.A. Convention, the House of Delegates took action on several important issues. Among other things, the House 
voted to increase annual dues from $5 to $7.50, and approved changes in the membership article of the association's bylaws. 


telligence and alertness are vital pre- 
equisites Tor le idership What is more 
the qualities that must be deve loped in 
ip tential leader are the “three d's’ 
ve, dependability, and development 
“The beginning of leadership,” Mr. 
Bristol pointed out, “is first knowing 


how to be an intelligent follower. But 
the development of leade rship shows it- 
St if not so much in saying, “Go do such- 
ind-such, as it will in saving, ‘Follow 


Me The greatest leadership, he said, 


creative 
“At its best, it is the 
person can cause things to happen with- 


s a tremendouslys capacity. 


invisible wav a 
aware that 


out making peopl unduly 


iunvone has ¢ all d the signals. The great 
leader has been described as a kind of 
midwife in the 
part of intermediary, not a dictator,” 
Mr. Bristol exclaimed 

He counselled the A.N.A. to hold on 


to its old members and to bring all of 


administrative setup; a 


its members into active partic ipation as 
much as possible through effective pro- 
gramming 

Mr. Bristol 
different group techniques in planning 
One of the 


brainstorming, which, he said, is gaining 


also suggested the usé of 


programs techniques 1S 


wide recognition in industry 


A Senator's Views 


Addressing over 
A.N.A. Convention, U.S. Senator Hu- 
bert H Humphrey explained that the 
part plaved by American nurses in our 


foreign aid programs has a significance 
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7.000 nurses at the 


“almost beyond compare.” 

Senator Humphrey declared: “We 
must always remember that the nurse 
has one crucial advantage over almost 
any other type of aid technician that we 
send to a foreign land. The nurse ac- 
tually gets into the home of the indi- 
vidual she demonstrates to the mid- 
wives, or to the students who, in turn, 
go into individual homes.” 

Senator Humphrey pointed out that 
nurses are helping the women in the 
underdeveloped countries to rise up to 
their rightful position in society. He 
said for many centuries they have been 
considered virtual serfs of their hus- 
bands. 

The senator told nurses that they can 
be a “tremendous force in shaping the 
public’s image” of health and welfare 
proble ms and needs. 

Decrving the low pay which nurses 
generally receive, the speaker said: “You 
do not dignify being 
down at the lower echelon of the eco- 
nomic ladder.” He blamed 
themselves for this situation, and urged 


vourselves by 
nurses 
them to improve conditions by “or- 
ganized community action.” 

Se nator Humphrey indicated that he 
interested” that (a) there 
shall be more nurses, (b) better paid 
nurses, (c) still better trained nurses 
to meet changing needs, and (d) nurses 
held in still higher esteem bv a grateful 
population. 

“The ‘angel white, as she has 
often been called, is performing one of 


the most important roles at home and 


is “vitally 


tbroad in this second half of the 20th 


century,” he said. 


Recognition for Achievement 


In further support of Senator 
Humphrey's plea for better remunera- 
tion for nurses, Mrs. Marjorie P. 
Schwarze, R.N., a member of the 
A.N.A.’s Committee on Current and 
Long-Term Goals, said: “We feel that 
it is time the profession stopped just 
exhorting nurses to improve their prac- 
tice . . . it is time we recognized and 
rewarded those who excel.” 

Robert K. Merton, professor of so- 
ciology, Columbia University, New 
York City, told the delegates that “if 
a profession is to move ahead, its prac- 
titioners must be adequately paid.” He 
stressed that every profession has a so- 
cial obligation to do all it can to ensure 
a satisfactory income and satisf: ictory 
conditions of work for its practitior ers. 

Thelma Ingles, R.N., associate pro- 
fessor of medical and surgical nursing, 
Duke University School of Nursing, 
Durham, N.C., informed the delegates 
that “a new kind of nurse is being 
born, and we who are older in the pro- 
fession must nourish her development 
carefully and thoughtfully.” She says 
the new nurse will be (1) a true col- 
league of the physician; the doctor and 
nurse will work and plan together for 
the care of patients, and (2) she will 
play a much more vital role in the 
orientation of patients to care, evalua- 
tion of their ability to accept care, and 
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New A.N.A. Officers 


Mathilda Scheuer of Philadel- 
phia, regional supervisor of nurs- 
ing in convalescent and nursing 
homes, Pennsylvania State De- 
partment of Welfare, was elected 
president of the American Nurses’ 
Association for a two-year term. 

Miss Scheuer, former second 
vice-president of the A.N.A., suc- 
ceeds Agnes Ohlson of Hartford, 
Conn., who has completed her 
second term in that position. 

Serving with the new president 
for the next two years will be the 
following: First vice-president, 
Mrs. Frieda B. Erhardt, Phoenix, 
Ariz.; Second vice-president, 
Frances L. A. Powell, Chicago, 
Ill.; Third vice-president, Freder- 
ick H. Wescoe, Cincinnati, Ohio; 
Secretary, Julie M. Carnahan, 
New Orleans, La.; and Treasurer, 
Alice Topzant, Milwaukee, Wis. 











of them for self-care. Miss 
that should work 
diligently to improve nurse-doctor re- 
lationships. 


education 


Ingles said nurses 


Awards 


The profession's coveted 
Mary Mahoney Award was presented to 


nursing 


Mrs. Fay O. Wilson, R.N., nursing in- 
structor at East Los Angeles Junior 
College, for her outstanding leadership 
in promoting minority group integration 
in Los Angeles County. 

Ruth B. Freeman, R.N., one of Amer- 
ica’s most prominent nurse-educators, 
was honored at the convention. For her 
“outstanding professional contribution 
to mankind,” Miss Freeman was pre- 
sented with the first Pearl McIver Pub- 
lic Health Nurse Award. 


Ella Best Night 


The mest dramatic moments of the 
convention took place during the eve- 
ning program for Ella Best, R.N., who 
retired in June as executive secretary 
of the American Nurse’s Association. 
During the program, narrated by Helen 
Hall, reporter and commentator with 
the National Broadcasting Company, 
and illustrated with film slides and mu- 
sic, A.N.A. members relived the events 
that have taken place within the pro- 
fession and the A.N.A. since Ella Best 
joined the staff in 1930. Following her 
retirement, Miss Best will make her 
home in Nobleton, Florida. 


Summing It Up 


In this 41st A.N.A. Convention, it 
was revealed by noted speakers, nurses, 


and outstanding citizens of other dis- 
ciplines that the nurse’s role as a citi- 
zen is broadening. She must broaden 
her horizons accordingly. 

As community leaders, nurses were 
called upon to respond to the chal- 
lenge of the Cold War, to foster the 
growth and development of the new 
kind of nurse that is being born; to im- 
prove nurse-doctor relationships; to im- 
prove practices as practitioners; to see 
the professional role of the nurse as a 
member of the health team; to advance 
free world security; to develop leader- 
ship potential; and to lift themselves 
from the lower echelon of the economic 
ladder. 

They were urged to be straight think- 
ers; to note untoward reactions of the 
worker in industry—the cardiac work- 
er . . . the alcoholic; to improve the 
preparation of the school nurse 
the private duty nurse the psy- 
chiatric nurse; to face up to the kind of 
education that is needed in nursing to- 
re-evaluate 
that 
ered adequate a decade or two ago; to 
enlist the support of the public; and 


day and to ideas about 


nursing education were consid- 


to increase efforts to ensure compliance 
with the laws for improving the pra 
tice of nursing. 
rhis is asking the nurse to respond 
both at 
pe 
continued on page 30) 


to manv calls, home and 


Nurses from the various sections register for the A.N.A.’s biennial convention. Long before the convention registration offi- 
cially opened on Sunday afternoon, June 8, the registrants had filled the hall, anxious to sign up for the exciting meetings. 
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“United States — United Students” Show 


Over 3,000 students attend ‘Uniform Morning” 
in the uniforms of their schools at the close of the 
National Student Nurses’ Association Convention. 





Kentucky students Janet Hill and Sue 
Baker of the Norton Infirmary 

School of Nursing star in the “‘Little 
Boy, Little Girl’’ skit. 


The dancing flappers who represent 

the Wisconsin State Student Nurses’ 

Association are Tuddy Koniac, Rachel 

Adams, Jeri Vukovich, Donna Huff, Mary 

Goodson, Marilyn Crowley, Mariette Ruth Fenlon of Wisconsin sings 
Karczewski, and Jean Dumke. a delightful medley of popular songs. 
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The Gay Nineties 
bathing beauties from 
the District of Columbia 
score a musical hit 
“By the Beautiful Sea.”’ 





Members of the Pennsylvania State 
Student Nurses’ Association wear 
Pennsylvania Dutch costumes as they 
sing “Johny Schmoker.” 
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Ellen Carter of the Alabama State 
Student Nurses’ Association provides the 
musical accompaniment for Mary Kuntz, 
master of ceremonies from Ohio. 














by KATHERINE HEPP GRAVENKEMPER, R. N. 


Psychiatric Nurse Specialist, 
Central State Hospital, 
Indianapolis, Ind. 


HALLUCINATIONS 


Another person’s hallucinations may seem humorous to some 


ANY jokes have been told about the 

\ psychiatric patient who thinks he 
is Napoleon, hears voices from God, or 
talks to people who aren't there. Per- 
haps one of the reasons for these jokes 
is that the experience of a hallucination 
is so foreign to us, it is something we 
cannot understand and it makes us 
inxious. Perhaps joking about it allevi- 
ites the uncomfortable feeling that 
thinking about it causes 

While this may be an effective ma- 
neuver for most people the professional 
person in a psy hiatric setting cannot 
laugh at hallucinations and summaril\ 
lismiss them. The nurse must under- 
tand the why, when, and how of hal 
lucinations and then find adequate 
neans of handling them before she can 
expect to help the patient. 

rhis article is written on the assump 
tion that to know about a certain phe- 
nomenon reduces one’s fear, dread, and 
inxietvy when faced with the phe- 
nomenon and that measures Can then 
be taken to correct, remove, or change 
the phenomenon 
hallucinations we 
must begin with the self-system of the 


To understand 


individual. This self-concept is the way 
the individual sees himself and the way 
he believes others see him. It has its 
roots in early childhood, where it is 
elaborated and maintained through the 
ippraisals of significant people in the 
child’s life. These appraisals become 
nternalized. Sullivan says the self-svs- 
tem is made up of these “reflected ap- 


prais ils P 
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people, but nurses cannot afford to deal so lightly with the problem. 


It contains those things in his per- 
sonality for which he received approval 
from adults (the “good me”), those 
for which he received disapproval (the 
bad me”), and all other things in the 
personality, which, when expressed, 
were neither approved nor disapproved 

the “not me.”! To these aspects of 
the self, the individual refuses aware- 
ness, does not notice. These impulses, 
desires, and needs become dissociated 
from the self.2 This is the “not me.” 

These dissociated impulses, desires, 
ind needs are discharged in unnoticed 
acts when the self is functioning 
smoothly.* But during panic, this self- 
system receives a mortal blow and be- 
comes disorganized. More correctly, the 
total personality is disorganized and 
must reorganize (reintegrate) as quick- 
lv as possible in anv way that it can. 
Usually this is as a state of terror. It is 
it this point that the individual comes 
to the reality of dissociated compo- 
nents in his personality—the “not me” 
phase of the self-concept. 

Sullivan states that since one of the 
complex functions of the self-system is 
to defend itself from the knowledge of 
these dissociated impulses, desires, and 
needs, this revelation of dissociated 
motivations is accompanied by feelings 
of revulsion and suspicion. He further 
states that the next step in this process 
is the “noticed activity of one of the 
zones of interaction (auditory, visual, 
oral, etc.) as the expression of a dis- 
sociated system.” In other words, the 
individual hears voices, statements, or 


experiences other events, which seem 
foreign to him, but are actually the ex- 
pression of the dissociated part of the 
self-system.* 

This is the theoretical basis of hallu- 
cinations. But how do hallucinations 
operate? Every normal person can hear 
his own thoughts because thoughts are 
generally expressed internally by audi- 
tory verbal images. As one patient jok- 
ingly put it, “It’s all right to hear voices, 
but not to answer them.” This patient, 
of course, was referring to actual hallu- 
cinations, but his comment aptly illus- 
trates our statement that we all hear our 
own thoughts, but do not “answer 
them.” 

But the individual whose dissociated 
motivations have been brought to the 
level of awareness has revealed to him- 
self a hitherto dissociated part of him- 
self over which he has no control. Be- 
cause of the perceptual quality of his 
thoughts, he is afraid that people 
around him will hear his thoughts and 
his “real” self will be revealed to the 
world. 

In the next phase, the individual still 
recognizes these thoughts as his own, 
but he also believes that others can 
read these thoughts. He begins to hear 
others repeat (steal) his thoughts ver- 
bally. This must produce an uncanny 
sensation. As one patient described the 
experience, “It’s frightening, I like my 
privacy. It seems rude to invade any- 
one’s privacy. How did he know what 
I was thinking?” 

Finally, the individual no longer 
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recognizes the thoughts as his own and 
projects them completely to others. The 
individual projects everything that is 
painful or causes anxiety. In other 
words, he puts distance between him- 
self and the unpleasant phenomenon.® 
One patient verbalized this very suc- 
cinctly when he said, “I try to escape 
these thoughts that I receive, especially 
those that are the memory of bad 
language that you hear. I have a very 
strong feeling that these are not really 
my own thoughts.” 


The Nurse’s Response 


How does the nurse deal with the 
patient who has hallucinations? How 
should she respond? How can she best 
make this a learning experience for her- 
self and the patient? 

First of all, she should realize hallu- 
cinations are real experiences of the 
patient. Whether anyone else can see 
or hear these figures is immaterial, the 
fact that they are experienced by the 
patient makes them real for him. It is 
therefore a problem within the realm of 
nursing care. It should also be remem- 
bered that the patient's first experience 
with a hallucination is deeply disturb- 
ing. The nurse will probably only meet 
this kind of hallucination on acute ad- 
mission wards. Since I have had no 
experience with patients hallucinating 
for the first time, I cannot suggest any 
methods of dealing with them. Un- 
doubtedly the patient at this time needs 
complete acceptance, a feeling of un- 
derstanding and support, more than 
anvthing else. 

Later in the illness, hallucinations 
commonplace to the 
patient and about as important as or- 


dinary conversation. They fill a need 


may become 


which the patient has been unable to 
fill in any other way. Various patients 
have described the needs in these wavs: 
‘There are patients on this ward who 
have actually gone out of their minds 
to communicate, so they manufacture 
little people. I think it must be loneli- 
ness.” Or, “When I don’t know what to 
sav to vou, I talk to them.” (This 
patient had developed a pattern of 
talking with hallucinatory figures when- 
ever she became anxious.) Another 
patient who used hallucinations in order 
not to feel lonely declared, “Don’t say 
I'm lonely, how could I possibly be. T 
have all these children, and if thev die 
off, I just make more.” 

From this, we can formulate the 
guiding principle that the patient who 
hallucinates has a strong need to be- 
lieve in the reality of the hallucination. 
We also may hypothesize that the 
patient will not begin to doubt the 
reality of the hallucination until the 
need that the hallucination is fulfilling 


To discover the purpose of the hallu- 
cination and to satisfy the need in an- 
other way is the function of the nurse. 

But how does the nurse do this? And 
how can she control her own anxiety? 
More important, what can she say to 
the patient when she obviously can 
neither see nor hear the hallucination? 
Probably the first rule the nurse should 
keep in mind is to convey the idea to 
the patient that she cannot see or heat 
these things, but that she is willing to 
learn as much about them as the patient 
will tell her. When I arrived on the 
ward one morning, a patient very 
sociably pointed to her hallucinatory 
figures and said, “I think vou know all 
these people.” I answered, “No, I 
don't. I only know what you tell me 
about them. What are thev doing?” 

The patient went on to name them, 
describe them, and tell why they were 
there. Bv my action, I conveyed to the 
patient the fact that I accepted these 
figures as very real people to her, but at 
the same time I maintained my sepa- 
rate identity bv admitting that I could 
not see them. 

It should also be remembered that it 
is very unlikely that the patient dis- 
tinguishes these hallucinatory voices 
from real voices. She mav become angry 
with you for interrupting. This is easily 
handled if the foregoing step has been 
well established, by simply stating you 
did not know that they were talking. 

In the beginning, all the nurse’s ef- 
forts should be directed toward getting 
the patient to describe his experiences 
and then gradually establishing the 
reason for the use of hallucinations 
Once this is established, it leads to 
valuable clues in interpreting other 
data that the patient reveals. 

A tvpical conversation may follow 
this pattern: 

Nurse: How come vou’ve spent so 
much time talking with vour children 
(hallucinations) today? 

Patient: Was I doing it much? I must 
be uncomfortable. 

Nurse: Uncomfortable? 

Patient: Yes, I didn’t want to talk 
about Mrs. S.., 


Finally, when the patient's anxiety 


as we did vesterday. 


has been reduced enough, when he is 
comfortable with the nurse, and their 
relationship is well established, the dav 
will come when the following conver- 
sation mav be heard: 

Patient: I've had enough! I don’t 
want to hear any more! 

Nurse: Hear any more? 

Patient: Yes, voices. It’s sort of hard 
to discuss with anyone because thev’re 
just voices, but I need them. How else 
im I going to manage alone? 

This is the time for the nurse to 
move in and suggest and discuss other 
wavs of handling the feelings which 


has begun to be met in some other way. arouse the hallucinations. But the 
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events leading up to this point do not 
occur overnight, they take months of 
patient listening, acceptance, and de- 
scription. And even when the patient 
has reached this point, he may tem- 
porarily backslide because the thought 
of living without these hallucinations is 
as frightening as the first experience of 
hallucination was. But if the relation- 
ship with the nurse has been one in 
which any problem can be discussed 
this, too, can be gradually overcome. 

The next step is taken when the 
patient begins to edit these experiences 
himself and starts to distinguish the 
real experiences from hallucinatory ex- 
periences. One patient in this phase 
said, “Write that down, it sounds right 
The other, before, was a little ticklish 
[ thought that’s what happened, but 
I’m not sure any more.” The task of the 
nurse now is to help the patient dis- 
tinguish for himself just what is reality 
and what is hallucination. 

Finally, when the needs for the hal- 
lucination have been met in a non- 
hallucinatory manner, the hallucinations 
will gradually disappear altogether. One 
precaution: One of the major reasons 
for the disappearance of hallucinations 
is that the patient has found that he can 
communicate with someone. That some- 
one, in this case, has been the nurse 
Before terminating the relationship, the 
nurse should be sure that the patient's 
ability to communicate has been ex- 
panded to include others. 


Summary 


A hallucination is an inner experi 
ence, expressed as though it were an 
outer event. It arises out of the disso 
ciated motivations of the self-system 
ind is an uncanny, vet real, experience 
for the patient. Nursing procedure for 
these patients consists of accepting the 
hallucination as a real experience to 
the patient, while not participating in 
the pathology, and helping the patient 
to find the reasons, the need, for the 
hallucination. 
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Q. In recent years, there has been an increased interest 
in nursing research, not only in the area of nursing service 
and nursing education, but also in nurses’ attitudes, be- 
havior, motivations, and leadership qualities. What do you 
think has brought about this interest? 

A. There has been an increased interest in research in 
nearly all fields, not only in nursing. However, I do believe 
that the critical shortage of nursing personnel and other 
problems can account for a good deal of it in nursing. The 
nursing profession, faced with the necessity of tackling 
these problems, was forced to increase its studies. 

This increased activity in nursing research indicates 
that nursing is taking on the attributes of a profession. One 
of these attributes is the responsibility of increasing the 
body of knowledge in the field. As a result, nursing is not 
only beginning to apply systematic study methods to prob- 
lems with which it is directly confronted, but also to take 
the initiative in identifying the types of questions that 
must be answered if nursing is to do long-range planning 
and assume its full role as one of the health professions. 

Q. Do you think that nurses, on the whole, are sufficiently 
aware of the need for research in nursing, and if so, are 
they capable of evaluating research and making use of the 
findings? 

A. Let me put it this way. Nurses are becoming more 
and more aware of the need for research, but very few of 
them are prepared to evaluate research or even to know how 
to obtain the technical assistance needed to evaluate it. 
We cannot hope to improve nursing practice through re- 
search unless some nurses make it their responsibility to 
assess the research being done and to use the findings. 

Q. How can nurses participate in research projects? 

A. A growing number of nurses are in demand to serve 
as participants on research teams, but without responsibility 
for designing or taking leadership in conducting research. 
These nurses need to know enough about research to work 
productively under the guidance of the research team 
leader. I think that some exercises, leading to increased 
facility in problem-solving methods, should be provided in 
all nursing education. 

Q. Suppose a nurse wanted to become proficient in re- 
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INTERVIEW with Helen L. Bunge, R.N., Executive Officer 
Institute of Research and Service in Nursing Education 


IS RESEARCH THE ANSWER? 


Helen L. Bunge, R.N., discusses some of the most salient problems in 
nursing today and the important role being played by nursing research 


search. Suppose, for instance, she wanted to prepare herself 
to be a director of a research team. What would she need 
to do? 

A. As director of a research team, she would be taking 
the initiative in designing and conducting research. This 
type of responsibility demands grounding in the nursing 
field, in the basic sciences, in research methods, and in 
statistics. This nurse often has a “major” in nursing. How- 
ever, she would have to know enough about the basic 
sciences and research methods and statistics to use the 
talents of persons in these special fields advantageously. 

Q. How long has the Institute of Research and Service 
in Nursing Education been in existence? 

A. In 1952, the Rockefeller Foundation granted Teach- 
ers College $100,000 for use over an experimental period, 
and the Institute began its work on March 1, 1953. It is 
the only Institute devoted to research in nursing in an 
institution of higher education in the country. 

Q. Since there are a number of projects under way, under 
the aegis of the Institute, I assume that more permanent 
policies have been developed out of the original five-year 
exploratory period and that the Institute will continue its 
work. Is this so? 

A. Yes, the activities of the Institute over the past five 
years provided a good deal of information concerning the 
most effective way of building and operating a program 
of research. Also, the years have taught us a good deal 
about how a nurse can increase her skills in research. 

However, this first five-year period is just a beginning! 

Q. What other groups have shown an interest in foster- 
ing research activities in nursing? 

A. Some of the support has come from nurses themselves. 
For example, the American Nurses Association sponsored a 
series of studies of nursing functions that has been con- 
ducted during the past six or seven years. The National 
League for Nursing is also expanding its research activities. 
The colleges and universities conducting nursing programs 
are beginning to take an active part in research in nursing. 
Foundations have, for years, contributed substantially to 
research in the health fields, including nursing. 

The Veterans Administration and the military services are 
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What is responsible for the growing 
interest in nursing research? 


How can nurses participate in 
research projects? 





What projects are now under way 
at the Institute? 






also actively engaged in research and in stimulating and 
co-ordinating research activities. One interesting develop- 
ment is the recent organization of the Department of 
Nursing within the Walter Reed Institute of Research. 
The greatest impetus to nursing research in recent years, 
I believe, has come from Federal funds earmarked for 
nursing research. The impact has been far-reaching, and 
the amount of research under way has increased tremen- 
dously. , 

Also, there are funds available now for assistance to 
nurses wishing to prepare themselves for the research 
field. Prepared nursing personnel are as essential as funds 
to conduct research. Sometimes we forget this. 

Q. Could you briefly state the objectives of the Institute? 

A. The Institute purposes to strengthen and improve 
education for nursing through research by conducting re- 
search on selected and salient problems in nursing and 
nursing education, by disseminating the results of the 
research undertaken, and by assisting in the preparation of 
nurses for the conduct of research in nursing. 

Q. What are some of the most salient problems facing 
nursing and nursing education today? 


A. I believe the studies now under way in the Institute 
| represent some of the important problems, and our plans 
i for the future involve still others. It is impossible to rank 


studies in order of their importance. A study that at its 
outset looks to be less pivotal or less important may 
eventually make a larger contribution to patient welfare 
than others which seemed to have greater promise. 

Actually, though, it seems to me that one of the most 
important questions facing nursing today is where it is 
going in relation to other health professions, like medicine 
and social work. When we see more clearly what our func- 
tions are coming to be and should be, we are in a better 
position to know how to plan the preparation of nursing 
personnel for the future. 





Q. Several years ago a project to prepare nurses in a 
two-year program in community and junior colleges was 
inaugurated, with Mildred Montag as project director. Was 
this a Research Institute project, and has it been completed? 

A. This was one of several projects that were already 
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under way when the Research Institute was established. 
Although the project came under the general administra- 
tion of the Institute, the work continued under Dr. 
Montag's direction until its recent termination. The project 
represented a partnership arrangement between Teachers 
College and seven junior and community colleges and 
one hospital school of nursing in various sections of the 
country. The final report of this project will be published 
in the fall of 1958. 

Q. Much has been said recently about the importance 
of leadership in nursing. I understand a project on evalua- 
tion of persons for leadership positions in nursing in general 
hospitals is under way. What is the purpose of this study? 

A. Briefly, the object of this study is to study behavior 
of nurses in leadership positions, in terms of effective and 
ineffective leadership performance. Also, the study will deal 
with the relationship between leadership behavior and such 
factors as size of the hospital, age, and work experience of 
these nurses. 

Q. Who directs this project? 

A. Elizabeth Hagen, a psychologist and an assistant 
professor of education at Teachers College, is the project 
director. LaVerne Wolff, a nurse, is the research associate. 
Others have also been involved in the study from time to 
time. 

Q. Has the information for the study already been 
collected? 

A. All data have been collected. Interviews were con- 
ducted in 15 large and small hospitals in five eastern states. 
A total of 824 persons were interviewed. A critical incident 
technique was used to gather data concerning the be- 
haviors of directors, supervisors, and head nurses that are 
perceived as effective or ineffective for leadership per- 
formance. The interview method was used for gathering 
incidents. 

In addition, a sentence-completion task by staff nurses 
and a description of the interviewers’ opinions concerning 
the institutions’ climates were utilized to gather information 
concerning the psychological climate of each institution. 

The data are presently being analyzed and categorized. 
They will then be tabulated and treated statistically with 
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tests of significance. 

Q. Can you say at this time when the results will be 
published, and where? 

A. We expect the report to be completed by the end 
of this year, but do not know as yet in what form it will 
be published. 

Q. The nursing shortage has made necessary and desir- 
able the use of auxiliary nursing personnel. Is the Institute 
engaged in research in this area? 

A. Well, we are conducting a project that is related to 
your question. Under the aegis of the National League 
for Nursing, the Institute is conducting a project on the 
use of military training in civilian nursing education 
prog! ins 

Q. What is the purpose of this study? 

A. The purpose of this study is to find ways to utilize 
the knowledge and experience of persons who have had 
training and experience as medical corpsmen in the military 
services in preparing as professional and practical nurses 
in civilian schools. 

Q. How is the Institute conducting this study? 

A. We are working primarily with two schools of nurs- 
ing. The Huron Road Hospital School of Nursing at Fenn 
College in Cleveland, Ohio, is admitting former corpsmen 
who wish to become licensed as professional nurses. 

lhe Montefiore Hospital School of Practical Nursing in 
New York City is admitting former corpsmen who wish to 
school preparing practical nurses. 

is the director of this project. 


earn a diploma from 

Barbara Tate, a nurse, 

Q. The experiences that nurses are exposed to some- 
times make a great deal of difference in how they look at 
nursing. The younger nurse, particularly, may be affected 
by moving experiences associated with birth, death, illness, 
etc. Is the Institute doing anything along these lines to 
determine how conditions of stress affect the individual 
nurse as a person and as a practitioner? 

A. The questions related to this problem of stress are 
most interesting. The Institute in 1956 inaugurated a 
project to identify stressful and satisfying situations in basic 
programs in nursing, under the direction of David Fox. 

The project is studying about 4,000 nursing students 
enrolled in 29 fully accredited nursing schools (23 
granting, and six degree-granting). In addition, about 1,500 
women in programs other than nursing, enrolled in 16 
women’s colleges, will participate in the project. The data 
from women in educational programs other than nursing 
will enable the project to identify those situations unique 
to nursing and those reported in common by women in 


diploma- 


nursing and nonnursing programs. 

Q. The question of utilization of nursing personnel to 
bring about the best possible nursing care of patients is of 
great concern today. I understand that the Institute has 
been involved in a study of nursing activities. Will you say 
something about it? , 

A. Yes, the Institute has been involved in this kind of 
study, working with the Veterans Administration. A study, 
of which Marguerite Kakosh was the project director, was 
conducted in one of its hospitals. Now we are in the midst 
of developing certain Guides for other hospitals, based on 
the pilot study. 

Q. How did the Institute staff go about the pilot study? 

A. The Institute was invited on a consultant basis to assist 
the Veterans Administration, and especially a committee of 
nursing personnel, in the pilot hospital, planning and 
conducting the study. The Guides for other hospitals are 
now being developed by the Institute. 

Q. Are there other Institute activities that are of general 
interest and concern? 
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A. Yes. I should like to comment briefly on two of them. 
The Institute is engaged in preparing abstracts of studies 
done in public health nursing in the last 35 years. Hortense 
Hilbert is doing this work, which should be completed by 
the end of the year. 

The importance of the preparation of abstracts becomes 
more evident all of the time. Persons engaged in research 
in nursing need to have readily available, accurate infor- 
mation on studies already done. We hope that the pilot 
project in relation to public health nursing studies that we 
are completing this fall will point the way to the prepara- 
tion of other retrospective compilations of abstracts in 
nursing. From inquiries we find that this research tool is 
eagerly awaited and will fill a need. 

Another Institute activity of general interest is its partici- 
pation in the preparation of persons for the field of research 
in nursing. The studies being conducted by the Institute 
offer nz ert il and excellent opportunities for research train- 
ing. Although advising students on preparation for research 
is the responsibility of the instructional staff of Teachers 
College, the Institute activities provide a rich source of 
practical experience. Nurses take advantage of the oppor- 
tunity through the internship or employment opportunities 
offered by the Institute. 

Q. How are all of these Institute activities financed? 

A. The studies are financed in several ways. Financial 
support has come through the U.S. Public Health Service 
and also through the Veterans Administration. Foundations 
have also played a part. The National League for Nursing 
has, in the case of two projects, lent active support. And 
of course Teachers College has given financial assistance. 

In addition, the participating schools, hospitals, agen- 
cies, and individuals are all contributing in a variety of 
ways. Institute staff members comment time and again 
how graciously, and even eagerly, persons and agencies 
respond to our requests for assistance in the studies. 

Q. All of these projects sound terribly interesting. How 
can nurses have access to information available as a result 
of these studies? 

A. I am glad you asked that question. It would be use- 
less to uncover new knowledge and not place it before 
those concerned. Nearly every professional group faces the 
problem of reducing the span of time between the uncover- 
ing of new knowledge and its use by the members of the 
profession in improving practice. 

As studies are completed we intend to make the findings 
known. On occasion, we issue progress reports of one kind 
or another. Some final reports may be published in separate 
volumes, while others may appear in professional periodi 
cals. Of course Nursing Research was initiated in 1952 to 
assist in the dissemination of research findings. 

Publication is not enough, of course. Consideration of 
the findings by persons who are in a position to use them 
is of the utmost importance. 

Q. Do you think research in nursing is a kind of fad, or 
is it here to stay? 

A. You can guess my answer! Research is here to stay. 
Of course we shall modify our approaches from time to 
time, and we shall change our minds about what questions 
are important to study at particular times. Also, we shall 
learn more about the various ways that nurses may go 
about preparing for the research field. 

But if we define research as the systematic investigation 
of problems, then certainly we need to go about investigat- 
ing problems in nursing as they arise, in the most promising 
manner. Some studies will be done on one nursing unit or 
in one agency. Other studies will involve a number of 
hospitals or agencies, perhaps in various parts of the coun- 
try. But that’s another story we haven't time to discuss 
todav! 
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DRUG THERAPY 


by JOAN SARVAJIC, R.N. 


Formerly Instructor in Pharmacology, 
Bellevue Schools of Nursing, New York City 


Cor Pulmonale: Cause and Treatment 


Cor pulmonale is pulmonary heart disease occurring as a re- 
sult of hypertension in the pulmonary circulation. It may involve 
congestive heart failure resulting from disease of the lungs or 

pulmonary vascular tree. It has often been called “emphy- 
because emphysema is the most common cause of 
pulm mary heart 


Di spite the 


( hronic 


sema heart” 
disease. 
various causes that have been suggested for 
cor pulmonale, it is generally assumed that a single 
mechanism, an increased pressure in the pulmonary circuit, 
p! xluces it 

While pulmonary vaused by a variety 
and vascular disturbances, in this article 
1e term “cor pulmonale” will be confined to indicate pulmonary 
and consequent strain of the right heart, caused 
by primary disease of the lungs or pulmonary vessels. Cor 
pulmonale may occur in any chronic pulmonary disease pro- 
di icing lesions sufficiently extensive or c ritically placed. An essen- 
tial requirement for the disease is a strain on the right ventricle. 

Although many chronic pulmonary diseases are capable of 
using cor pulmonale, pulmonary emphysema is the classic 
Other causes include: bronchial asthma 
f long duration, associated with emphysema; pulmonary tubercu- 
iccompanied by extensive involvement of the lungs and 
pneumoconiosis and silicosis; chronic bron- 
1en it produces extensive obstructive emphysema ); 
ind sarcoidosis and scleroderma, both associated with pulmonary 
fibrosis, as well as idiopathic interstital fibrosis of the lung. 
Kyphoscolio thoracoplasty, pneumothorax, and 
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Pathology of Chronic Cor Pulmonale 


It has already been stated that, fundamentally, cor pulmonale 


results from an increase in pulmonary vascular resistance and 
t consequent increas¢ pulmonary blood pressure. Probable 
mechanisms inducing this state are anatomic reduction of the 


pulmonary vascular bed, anoxia, increased pulmonary blood flow, 
and increased blood viscosity. Other possible causative mecha- 
increased intra-alveolar pressure, increased broncho- 
motor tone, bronchopulmonary shunts, and secondary pulmonary 
teriosclerosis. Of these factors, the anatomic reduction of the 
pulmonary vascular bed is by far the 
significant secondary role. The 
not as well established. 
Increased pulmonary vascular resistance and pulmonary hyper- 
tension induce cor pulmonale by adding to the work of the right 
ventricle and the strain already on it. A progressive increase in 
pulmonary vascular resistance is compensated by a gradual, usu- 
lly clinically imperceptible, dilatation and hypertrophy of the 


nisms are 


ul 
most important in some 
‘ses anoxia plays a significance 


f the other factors is 
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right ventricle’s outflow tract. Heart failure may be due chiefly 
to the strain imposed by increased pulmonary resistance, but in 
some cases, arterial hypoxemia may contribute to heart failure 


by causing myocardial anoxia. As heart failure progresses, the 
right cardiac chambers dilate and undergo further hypertrophy. 
Three stage be distinguished in pulmonary hypertension: 
uncomplicated pulmonary disease; compensated pumonety heart 
finally, decompensated pulmonary heart disease. 
Pulmonary insufficiency may occur during any one of these stages. 
Uncomplicated emphysema is characterized by dyspnea—both 
at rest and on exertion—and by coughing accompa! nied by ex- 
pectoration. Bronchial asthma and chest pain are often present 
and there may be occasional hemoptysis and weakness. Respira- 
tion may be labored, even when the patient is at rest, and i 
accompanied by respiratory wheezing. 


disea Se; and, 


frequently Cyanosis is 


usually present, but is of only slight degree; however, it may 
become more intense when pulmonary failure occurs. During 
this stage, the veins in the neck although 


become pooesinent, 
the venous pressure is normal or only slightly elevated. 
The chest is barrel shaped and its expansion slight; respiration 
is costal. The diaphragm is low and relatively immobile. Ex- 
piratory sounds are prolonged, and sonorous o1 
be heard he uncomplicated emphysema stage is of long 
tion, exceeding five vears in most cases 
insufficiency in all forms of pulmonary disease is 
iddition of cyanosis when the 
enough. Polycythemia oc I 


urterial oxygen saturation falling 


sibilant rales may 
dur \- 


Pulmonary 
characterized by the hyperemia 


becomes severe urs when there is per- 


sistent hypoxemia with below 
70 per cent 

In the second, compensatory, stage of pulmonary heart diseas 
pulmonary hypertension and enlargement of the right ventricle 
are added to the characteristics of uncomplicated emphysema. 
this usually is 1 stace 


associated with a more advance 


marked upon exertion 
and it may even be present when the patie nt rests. Occasionally 
cyanosis is intense in this stage, and it may be 
polycythemia (but rarely with clubbing). Pulmonary hypertension 
is denoted by accentuation of the second pulmonic sound; hyper- 
trophy of the right ventricle is characterized by a 
impulse in the epigastrium. Like the 
sated stage of cor pulmonale mav last many vears 
In the 
dyspnea and cyanosis often become 
tinually worse. Occasionally, the cyanosis is so pronounced that 
the patient is « illed black cardiac.” Associated with intense 
cyanosis may be polycythemia and such cerebral symptoms as 
fainting attacks, vertigo, all probably ind*~ative 
of cerebral anoxemia. With the development of right ventricular 
failure, the liver becomes enlarged and tender, peripheral edema 


Because 
of pulmonary disease, dyspnea is more 
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ippears, and occasionally, ascites occurs. This stage is pro- 


gressively unfavorable and short. 
Treatment 
In the compe nsated stage of chronic cor pulmonale, only the 


underlying emphysema or other pulmonary disease is treated. 
Even in the presence of cor pulmonale with heart failure, treat- 
ment of the pulmonary disease is often of primary importance. 
Therapy for heart failure may only be satisfactory when the 
primary disease is either controlled or ameliorated. 

Since marked intensification of symptoms of cor pulmonale 
with heart failure is frequently precipitated by a bronchopul- 
monary infection, antibiotics are of the greatest importance in 


the the rapy of such cases. 


Bronchodilators 


Epinephrine, 1 per cent, or Isuprel, 1:200, should be adminis- 
tered by spray or as an aerosol with a positive pressure appa- 
ratus in cases of obstructive emphysema, especially when broncho- 
spastic bronchitis is present. Ephedrine in 20-mg. doses by 
mouth, Isuprel (5 or 10 mg.), given sublingually, or amino- 
phylline (0.25 to 0.5 Gm.), intravenously, may be administered 
if there are severe episodes of bronchial asthma or bronchial 
spasm. Antihistaminic drugs are rarely beneficial. 

Expectorants, such as potassium iodide, may be given as aids 
to the bronchodilators. Pharyngeal secretions should be aspirated. 
In rare instances, bronchoscopy is required to relieve bronchial 
obstruction by mucous plugs; it may even prove to be lifesaving. 
While relief of distressing cough is desirable, opiates are contra- 
indicated in this disease. The best way to control the cough is 
to treat the infection with bronchodilators and expectorants. 

In some cases of pulmonary disease associated with bronchiec- 
tasis, postural drainage is also necessary. Morphine should never 
be given to these patients because it causes severe respiratory 
depression, with consequent accumulation of carbon dioxide in 
the blood, carbon dioxide narcosis, and coma. It has proved 
fatal to some patients with obstructive emphysema and pulmonary 
insufficiency. 


Corticosteroid Hormones 


Corticosteroid hormones may give dramatic relief of symptoms 
and may occasionally improve pulmonary function in cases of 
idiopathic pulmonary fibrosis where there is impairment of 
alveolar-capillary diffusion. They are sometimes effective when 
intractable bronchial asthma or bronchospastic bronchitis is 
associated with the bronchopulmonary disease. 


Oxygen Therapy 


Although oxygen therapy is extremely beneficial in cases of 
restrictive pulmonary fibrosis and in cases of alveolar capillary 
fibrosis complicated by impaired diffusion, it is dangerous in 
cases of advanced obstructive emphysema with marked carbon 
dioxide retention. 

Carbon dioxide narcosis is manifested by mental confusion, 
occasional mania, increasing stupor, coma, and death. 


Intermittent Positive Pressure Respirators 


Oxygen, however, may be administered to relieve hypoxemia 
in patients with obstructive emphysema—if artificial respiratory 
aids are used simultaneously. Here, a Drinker-Collins respirator 
may be used to increase alveolar ventilation. This prevents in- 
creased arterial carbon dioxide tension and gaseous acidosis, 
despite oxygen’s tendency to cause respiratory depression. The 
respirator also promotes bronchial drainage and helps provide 
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an adequate airway. 

Other, simpler, artificial respirators, such as the Bennett pres- 
sure therapy unit, may be used to provide intermittent positive 
pressure breathing. A pneumatic balance resuscitator may also 
be used. Intermittent positive pressure therapy has been used 
effectively to relieve carbon dioxide narcosis. 

Other means of providing better ventilation in cases of ob- 
structive emphysema—with or without pulmonary cardiac in- 
sufficiency—are respiratory exercises and an abdominal belt. 
Pneumoperitoneum has even been induced on occasion to raise 
the diaphragm and thus promote ventilation. 


Treatment of Heart Failure 


Failure of the right side of the heart is treated by rest, digi- 
talization, low sodium intake, and diuretics. 

Frequently, there is little improvement in the clinical status of 
the patient, despite the administration of digitalis and the al- 
leviation of heart failure. This is because of the persistent pul- 
monary insufficiency, which dominates the clinical picture. When 
the arterial oxygen tension rises, due to the control of a broncho- 
pulmonary infection and improved ventilation, there may be 
dramatic clinical improvement. 

There is a difference of opinion as to whether phlebotomy 
should be used in the treatment of cor pulmonale with heart 
failure. As a rule, it is not indicated in cases not accompanied 
by hypoxemia. In cases with marked hypoxemia (indicated by 
cyanosis) and with polycythemia, the polycythemia is believed 
to be a compensation for the hypoxemia. Therefore, the removal 
of blood has been regarded as undesirable, since it would 
further reduce the already impaired oxygen transport of the 
blood. 

Friedberg, however, is convinced that there is striking im- 
provement in cases of cor pulmonale with severe pulmonary and 
cardiac insufficiency when phlebotomy is employed. But only 
under certain conditions. He believes that phlebotomy should 
not be performed during the acute stage of pulmonary insuffi- 
ciency, when therapy consists chiefly of antibiotics, broncho- 
dilators, etc. Once the pulmonary insufficiency is alleviated, com- 
plete recovery is markedly accelerated by multiple small phle- 
botomies of 250 cc. each, several days apart. 

Mercurial diuretics may be used in congestive failure of the 
right side of the heart, especially when edema is present. 

Diamox, a carbonic anhydrase inhibitor, has been used for its 
diuretic action and because it promotes the renal excretion of 
bicarbonate. Studies indicate that this drug reduces carbon di- 
oxide in the arterial blood, decreases the alkaline reserve, and 
facilitates clearing the sensorium. Furthermore, it reduces the 
hazard of carbon dioxide narcosis. Diamox is indicated for 
patients with carbon dioxide retention at rest. 

Diamox therapy should be regarded as an adjunct to treat- 
ment with artificial respirators, bronchodilators, and antibiotics; 
it should not be a primary or major therapeutic factor. Diamox 
is administered each morning in an oral dose of 250 or 500 mg. 
for five consecutive days, with a two-day rest period each week. 


Salicylates 


The intravenous administration of 6 to 8 Gm. of sodium 
salicylate over a period of one hour increases the sensitivity of 
the respiratory center to carbon dioxide, lowers the arterial 
carbon dioxide tension, and raises the arterial oxygen saturation 
in patients with obstructive emphysema. It is thought that intra- 
venous salicylates may have therapeutic value in pulmonary 
emphysema with carbon dioxide retention. ; 
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DIGITALIS LEAF 


CARDIOVASCULAR DRUG 





DESCRIPTION: Official digitalis is the dried leaf of the fox- 
glove plant, digitalis purpurea, a flowering biennial indigenous 
to many parts of the United States. 


ACTION AND EFFECTS: The chief value of digitalis is its 
unique ability to increase the force of myocardial contraction. 
When digitalis increases the force of contraction in the failing 
heart, the ventricle empties more completely. Diastolic filling 
is thus improved, especially if there is a concurrent reduction 
in the heartbeat rate. This facilitates handling the venous return, 
and the elevated venous pressure falls toward normal. Not only 
is the systolic force improved, but the length of time each cardia: 
cycle occupies by systole is shortened. This provides more time 
for the heart muscle to rest and the ventricle to fill. 

The manner in which the vagus is stimulated by digitalis is 
not fully known. Digitalis does not have a prominent effect 
upon the cardiac pacemaker or the S.A. (secundum artem) node. 

Digitalis is not a true diuretic, and its effect on the flow of 
urine is thought to be due entirely to its action on the heart and 
the circulation. ; 








Common Foxglove 











USES: By far the most important use of digitalis is treating con- 
gestive heart failure. In the final analysis, improvement of cardiac 
function by digitalis depends on the myocardial reserve. Best 
results are obtained in hypertensive or arteriosclerotic heart 
failure. 


PREPARATIONS: The powdered leaf can be dispensed in pill, 
tablet, capsule, and suppository forms. Digitalis capsules and 
digitalis tablets are official U.S.P. drugs, each capsule or tablet 
containing 0.05 or 0.1 Gm. of digitalis. 


DOSAGE AND ADMINISTRATION: Digitalis and purified 
cardiac glycosides are given orally whenever possible, but the 
intravenous route is preferred for parenteral administration. 

There are two dosages to be considered: initial digitalization 
the amount needed to obtain therapeutic effects in a patient 
who has not been receiving the drug) and the maintenance dosage 
the amount needed to maintain these effects). 

The total average dose of active standardized digitalis taken 
orally by an adult who has not received digitalis within 10 days 
is about 1.2 Gm. It usually provides full therapeutic effects when 
given over a period of 36 to 48 hours. The total dose may be 
divided into several equal parts and given every six hours. Or 
one-half or one-third of the total calculated dose may be given 
it once, the remainder administered in two portions after six- 
hour intervals. 

The dose is then dropped to 0.1 Gm., two or three times 
daily, until optimal benefit is obtained. The maintenance dose 
is then adjusted. 


TOXICITY: Many of the toxic responses to digitalis are exten- 
sions of its therapeutic effects. Anorexia, nausea, and vomiting 
ire among the earliest evidences of digitalis overdosage. Di- 
arrhea, abdominal discomfort, and pain may also occur. 
Alterations in cardiac rate and rhythm may also indicate digi- 
talis toxicity, and partial or complete A.V. (auriculoventricular 
block must always be anticipated. Ventricular tachycardia is a 
serious sign; the drug must be stopped immediately when this 
sign appears. The drug may also cause such neurological effects 


is headache, fatigue, malaise, and drowsiness. 


PRECAUTIONS: The nurse plays an extremely important role 
in the management of the patient receiving digitalis therapy. 
Not only must she be aware of the initial symptoms of digitalis 
toxicity, but she is also the one who informs and records for the 
physician the pulse of the patient following each dose of digitalis. 





ISOPROTERENOL 


BRONCHODILATOR 





DESCRIPTION: Isoproterenol, chemically related to epine- 
phrine, is also known under the generic name isopropylarterenol. 
Its pharmacological properties were first described in Austria. 


ACTION AND EFFECTS: The most prominent pharmacological 
ictions of this drug are on the cardiovascular system and the 
smooth muscles of the bronchial and gastrointestinal tracts. 

Isoproterenol lowers the blood pressure, as a result of its 
peripheral vasodilating effects. The compound is also capable 
of preventing or relieving histamine-induced bronchial con- 
striction. It reduces both the tone and motility of the intestinal 
muscles. 


USES: Isoproterenol is valuable as a bronchodilator in the treat- 
ment of asthma, and is often effective for patients who no longer 
respond to epinephrine. The drug is also of value in status 
asthmaticus. Following oral inhalation, the sputum of the patient 
with chronic intrinsic asthma thins, becomes more abundant, 
ind is more easily raised. The drug affords almost complete re- 
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lief in mild and moderate attacks of bronchial asthma. 


PREPARATIONS: Isoproterenol hydrochloride, U.S.P., and iso- 
propylarterenol sulfate, N.N.R., are white, odorless crystalline 
powders, readily soluble in water. They are marketed under a 
variety of trade names, including Aludrine, Isuprel, Isonorin, 
and Norisodrine. Market preparations include 5- and 10-mg. 
sublingual tablets and inhalant powder, 10 or 25 per cent, in a 
special cartridge. 


DOSAGE AND ADMINISTRATION: The usual dose is 0.1 to 
0.3 ml. of a 1:100 solution or 0.5 ml. of a 1:200 solution. In 
many hospitals, these preparations are being administered with 
the use of positive pressure in the Bennett respirator. Aerosol 
provides an excellent mode for administration. 

While sublingual administration of the drug is effective, the 
incidence of side actions is high. 


(continued on page 24) 
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TOXICITY: Clinical « Xperience indicates that the drug can 
cause central excitation, and it is not given sy stematically because 
f its markedly harmful effect on the myocardium. Its side 


action, which are results of its action on the myocardium and 
central nervous system, include palpitation, precordial ache, or 
even anginal pain, headache, nausea, nervousness, tremor, dizzi- 
ness, weakness, and sweating. 


PRECAUTIONS: The nurse should know that isoproterenol 
should not be given sublingually more than every three hours, 
or more than three times a day. Although only a small per- 
centage of patients experience side actions following the in- 
halation of an aerosol, the incidence is higher following inhala- 
tion of the powder; it is about 30 per cent when sublingual 
tablets are used. 





POTASSIUM IODIDE 


EXPECTORANT O 





DESCRIPTION: Potassium iodide, U.S.P., is a white crystalline 
salt and is highly soluble in water. 


ACTION AND EFFECTS: Iodide is said to stimulate bronchial 


secretion; the ion is rapidly excreted by the bronchial glands 
This action is seen in human subjects given potassium iodide 
by mouth or vein immediately prior to bronchoscopic aspiration; 
the iodide can be detected in the bronchial secretion within 15 


to 25 minutes 


USES: Iodide is used in the later stages of bronchitis, when it 
may liquefy a tenacious sputum, and it is used widely in many 
isthmatic mixtures. The drug should be administered longer 
than is actually necessary to loosen the cough. In some patients 
with chronic bronchitis or asthma, however, iodide must be used 
nore or less continually if it appears to afford relief. Apparently 
the drug induces liquefaction and reduction of viscosity of 
sputum in patients with bronchiectasis. 


PREPARATIONS: Potassium iodide, U.S.P., is often prescribed 
is a saturated solution containing about 1 Gm. of potassium 
idide per milliliter 


DOSAGE AND ADMINISTRATION: Potassium iodide can be 
prescribed as the saturated solution. The desired amount—usually 
0.3 Gm.—is taken with a glass of water every two hours, but 
some patients prefer this salty medication with milk. When 
the secretory effect on lacrimal and nasal glands becomes evi- 
dent, the intervals between doses should be increased. 

lodide may also be incorporated in more elaborate cough 
mixtures. When given to children, one part of hydriodic acid 


syrup, N.F., may be diluted with three parts of a fruit syrup 
A dose of 4 ml. of this mixture is given every three or four 
hours. For adults, the dose is 4 ml. of the undiluted syrup. Cal- 
cium iodobehenate, N.F., may be used in doses of 0.5 Gm,, but it 
has no advantage over more available salts, except for patients 
who suffer gastric irritation from iodide. This drug can - pre- 
scribed in capsule form. 


TOXICITY: Although chronic iodide poisoning (iodism) may re- 
sult from iodide medication, there is no means of predicting 
which patient will react unfavorably. Initial symptoms are an 
unpleasant taste and burning in the mouth and throat, and 
soreness of teeth and gums. Coryza, sneezing, and irritation of 
the eyes (accompanied by swollen eyelids), may also be observed. 
Mild iodism produces an acute head-cold. 

Excess transudation into the bronchial tree may lead to pulmo- 
nary edema. Skin lesions are common, usually in the form of 
mild acne, and distributed in the seborrheic areas. Other com- 
mon side effects are gastric disturbance and diarrhea; the stool 
may be bloody. Chronic administration of iodides may lead to 
cachexia and depression. 

Acute poisoning from an initial dose of the iodide is relatively 
rare; even after intravenous injections, reactions are seldom 
seen. An occasional individual, however, may show a marked 
sensitivity. 


PRECAUTIONS: Fortunately, the symptoms of iodism disap- 
pear spontaneously within a few days after cessation of iodide 
medication. Treatment, therefore, consists in withdrawing the 
drug and using supportive measures as determined by the par- 
ticular symptoms. Abundant fluid and increased sodium chloride 
intake may be of help in speeding the elimination of iodide. 





DIURIL 


DIURETIC 





DESCRIPTION: Diuril, also known as Chlorothiazide, is a 
substituted benzothiadiazine compound with a free sulfonamide 
group 


ACTION AND EFFECTS: Diuril is a diuretic; it increases the 
renal excretion of chloride, sodium, and potassium, without any 
ipparent effect on glomerular filtration. The drug differs from 
other known diuretic agents by its mode of action. Its effects 
ire additive to those of an organic mercurial agent or a carbonic 
anhydrase inhibitor such as Diamox. The drug may be effective 
in conditions unre sponsive to mercurial diuretics. 


USES: Diuril is a relatively new drug and, as such, has not yet 
undergone complete therapeutic trial and evaluation. To date, 
its use in the prevention and treatment of the toxemias of preg- 
nancy has been studied. When given alone at the first sign of 
excessive weight gain or transient elevation of the arterial blood 
pressure, the drug has been successful in reversing the toxemic 
process. Diuril is being used prophylactically in some prenatal 
clinics for women who have a history and exhibit signs of hyper- 
tension. The drug has also been successfully used in the treat- 
ment of patients with congestive heart disease. 

Patients with edema secondary to lung disease have also re- 
sponded favorably to Diuril. 
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PREPARATIONS: Diuril (Chlorothiazide) is marketed in 500- 


mg. tablets. 


DOSAGE AND ADMINISTRATION: The average effective dos 
of Diuril is 1,000 mg., administered orally in two divided doses 


TOXICITY: With continued use of Diuril, two very important 
points must be considered: First, it is possible to develop a low- 
salt syndrome, which is characterized by extreme dehydration, 
weakness, low blood pressure, and even fainting. 

The other important factor is that with the loss of potassium, 
it is not at all strange to find extremely low serum values for 
potassium. The great danger of low potassium is its effect on 
the neuromuscular system. Its most severe effect is that seen on 
cardiac musculature: The E.K.G. will show definite signs of 
altered function. 


PRECAUTIONS: Because Diuril eliminates important electro- 
lytes, it is very important to have the blood serum of these 
patients checked frequently for electrolyte values. Also, many 
physicians study urine for electrolyte composition of sodium, 
potassium, and chloride when the drug is first given to the 
patient. 
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Analysis of some of the 


“professional 


hazards” in nursing can help to nullify the 
effects of these “emotional traps.” Here’s ad- 
vice on how to avoid becoming a mental 


patient. 


preserving 
your 





mental 
and 


social health 


by CLAIRE E. BARTHOLOMEW, R. N. 
Assistant Professor of Psychiatric Nursing, 
School of Nursing, University of California, 


Los Angeles, Calif. 


| bag us start out now by admitting 
together that there is no general 
answer to the question, “How can we 
preserve our mental and social health?” 
But for individual 
individual way to do this. I suspect 
that if a tabulation were to be made 
of the expectancies of the discussion 


each there is an 


of this topic, your responses would 
range from, “How can I get help 
for my best friend?” to “Can nurses 


ever be committed?” Or, “Am I still 
safe?” The preservation, and more im- 
portant, the promotion of mental and 
social health depends largely on indi- 
vidual study and leads to individual 
action. But we can look at the general 
picture and derive some benefit from it. 

Suppose we focus our attention on 
the situation where nursing is prac- 
ticed. Are there “professional hazards,” 
which cause interference by virtue of 
their existence? Do these hazards in- 
hibit positive mental and social health 
practices? Can we identify a few of 
these emotional traps, acknowledge 
their existence, and through greater 
understanding, develop a _ conscious 
watchfulness, and direct our mental 
energy and action toward avoiding such 
traps? 

There are three situational hazards 
that exist for nurses which we can con- 
sider here. First, the situations in which 
nursing is practiced are controlled by a 
highly complex administrative pattern, 
more complicated perhaps than is the 
case in any other professional setting. 
In reality, the nurse is never her own 
boss; moreover, she often has respon- 
sibility, moral or delegated, to several 
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bosses—the patient, the patient's family, 
the doctor, and the direct line of head 
nurse, supervisor, and administrator. In 
no other discipline is one human being 
expected to feel responsible to so many 
other human beings in such different 
categories of supervision. 

What does this mean for the nurse? 
What kind of a person does it take to 
function in this situation? What mental 
mechanisms does the nurse use to ad- 
just to this situation? Are these 
mechanisms useful in promoting indi- 
vidual growth, or do they really inhibit 
it? Are they unconsciously selected as 
a sort of “way of least resistance” de- 
cision? The saying, “The must 
be all things to all people” has some 
justification for its origin. 

To understand and appreciate the 
situation, the nurse must develop a 
frame of reference for understanding 
her reactions to such a variety of au- 
thorities. In preserving her emotional 
equilibrium, she must keep in mind 
that emotionally charged responses and 
reactions in administrative settings are 
more indicative of earlier life experi- 
ences with authoritative figures than 
they are truly descriptive of the im- 
mediate situation. Attitude towards au- 
thority is developed in childhood rela- 
tionships with adults, and frequently 
reactions in the job situation result 
from the stimulation of childhood mem- 
ories and the re-experiencing of 
childhood rebellion. The complex ad- 
ministrative pattern of supervision for 
the nurse, just described, may closely 
resemble a situation where the mother 
and father are not the only persons who 


nurse 


determine what is expected; all four 
grandparents, along with numerous 
uncles, cousins, and aunts, also make 
demands—many conflicting with each 
other in the end result expected. 

Let’s listen in on a discussion 
tween “Miss Staff’ and “Miss Super” 
about a problem in their unit: 

Miss Staff: The patient wanted to 
wear her own gown, to perk up a bit. 
But the family wants her to wear a 
hospital gown. It is hard for them to get 
laundry done. But it would be so easy 
for me to rinse it out. 

Miss Super: But Dr. Marks feels it is 
easier to dress the wound with a hos- 
pital gown on. Yet Dr. Alex asked that 
she be encouraged to get out of bed. 

Miss Staff: Then why shouldn't she 
wear her own gown? 

Miss Super: I talked with the director 
about some of our difficulties and she 
agreed with you. She said the patient 
should be encouraged to do as she 
would do at home. But actually, the 
director is not the person working with 
the family and doctors. 

Miss Staff: I know all this, but I'd 
be willing to see that her gown is fresh, 
and to keep a hospital gown in her 


be- 


room, too. 

Miss Super: But have other 
things to do besides rinsing nightgowns! 
We'll do as the doctors and family re- 
quest. 

An administrative problem of this 
complexity is fraught with great poten- 
tial for emotional stress, frustration, and 
social withdrawal on the part of the 
nurse, unless she understands that her 
reactions are due, in part, to the situ- 
ation, as well as to conflict in authority! 
Within these reactions attitudes 
rest the elements of job satisfaction and 
freedom for mature participation in 
patient care. Reactions such as these 
must be explored to be understood. 


you 


and 


Women Predominate 


A second hazard that springs from 
the situation itself involves the fact 
that about half of the nurse’s time 
when awake is spent in on-the-job re- 
lationships with other women. There is 
no other professional group where as- 
sociates are so frequently of the same 
sex. The natural behavior of women 
must be studied and understood to 
avoid tragic interpersonal pitfalls. Fre- 
quently natural feminine attractiveness 
is minimized by a uniformity of costume, 
or it may not be challenged because 
of lack of the presence of the opposite 
sex. It has been hypothesized that many 
of us chose nursing to avoid competing 
for mates in the open market—or to 
protect ourselves from being tempted. 
If such escape mechanisms are part of 
the motivation of becoming a nurse, 
perhaps we should admit that the 
nursing situation can be an unhealthy 
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one, promoting intra-personality con- 
flict. 

No doubt the predominance of 
women in the field contributes to our 
problem of relationship with each other. 
That is to say, the competitive drive is 
stimulated for the few males around, 
or conversely, is denied, setting up 
natural opportunity for feline appraisal 
of each other. Tensions run high, by 
virtue of the presence of women in 
number—some of us being more or 
less frustrated in one way or another! 
Such a setting is a veritable incubator 
for defensive, hostile interactions which 
lead to a breakdown of the application 
of such concepts as acceptance, under- 
standing, loyalty, and the like. It is 
difficult for us to learn from each other, 
to give to each other, since natural com- 
petition and contention tend to override 
our consideration and support of each 
other. 

Let’s listen to a conversation between 
a “Miss Fit” and a “Miss Fight.” 

Miss Fit: Hi! My, that’s a cute pin. 

Miss Fight: Thanks. Dr. Gerard 
noticed one I was wearing last week 
at the Well-Baby Clinic, so I thought 
I'd see if he noticed a different one. 

Miss Fit: You shouldn’t wear it with 
a uniform, should you? 

Miss Fight: What do you mean, uni- 
form? We wear street clothes. 

Miss Fit: I thought she 
jewelry. 

Miss Fight: Just because she doesn’t 
wear any, she needn't expect us not to. 
I got so sick of women trying to make 
other women act like themselves. 

Miss Fit: I agree! The other day I 
was talking to a nurse at the hospital. 
She was crabbing about the same thing, 
too many women! She'd been told not 
to wear nail polish. Actually, the birds 
have it better! The females aren't 
bothered by plumage; they just look 
for it in the males. 

Miss Fight: True! Just looking for the 
males is hard enough in this business. 
You're right: This life is for the birds. 

This is a good example of an average 
discussion provoked by the situation 
itself and it may help you to see deep 
personality problems. An article in 
Reader's Digest discussed the meaning 
behind gossip. You may have partici- 
pated in rumor clinics, where responses 
and comments originate from the per- 
ception of the commentator and reflect 
only the way the situation was seen or 
heard by the observer. Here again is a 
plea to try to understand the situation 
itself better before we become too criti- 
cal of each other. The frustration of 
trying to relate to another person's 
frame of reference can be traumatic. 

There is a story about a gentleman 
sitting in a stadium tearing up papers 
and throwing them about, tossing them 
high to make certain they were carried 


said no 
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by the breeze. A person sitting near 
him finally could not stand it any longer 
and asked the gentleman the purpose 
of such activity. 

The paper-tearer said this was his 
way of keeping elephants away. After 
a moment's thought, the observer said, 
“But I don’t see any elephants.” To 
which the gentleman replied, “Very 
effective, isn't it?” 

It would take some doing to try and 
understand this gentleman’s frame of 
reference, but we frequently operate 
in as vague an understanding pe poor 
other, without even asking the questions 
which might help us reach better under- 
standing. 

There is a third—and very impor- 
tant—emotional trap for which the situ- 
ation can be seen as a source of the 
problem, but one which we as indi- 
vidual nurses have responsibility for 
studying. This trap has to do with our 
field of dedication to service. Historical- 
lv, the nurse has been seen as a person 
eternally dedicated to serving others. 
This is a commendable concept, except 
when the actual service to the patient 
is threatened because of the emotional 
satisfactions the nurse is draining from 
the situation. The psychological hazard 
that this snare imposes is that pre- 
occupation with service to others can 
lead toward an escape from thinking 
about one’s self. In the behavioral 
theory, one’s concept of one’s self can 
be a paramount source for positive 
achievement. There is a natural drive 
of self that exists in all of us. We see 
in this concept of devotion to others 
the possibility for satisfaction of emo- 
tional conflicts about self, rather than 
the promotion of personal mental and 
social health, unless this element of 
threat is accepted and understood on 
a conscious level. 

The extremes of reaction to devotion 
to others are present in our group every 
day, as are all other levels and de- 
grees of adjustment to this professional 
hazard. One extreme is the nurse who 
is in conflict with a true professional 
goal of service because she is so de- 
voted to serving others that there is 
practically complete absence of con- 
cern for self (unless one admits to the 
more sophisticated point of view, that 
the need to serve is a real expression of 
the self—“the need to be needed”). 

Let’s look at a conflict which exists 
within “Miss Lovandevotion,” as her 
“Miss Generous Self” talks with her 
“Just Plain Self”: 

Generous Self: I certainly enjoy my 
work. The patients need so much, and 
there isn’t nearly enough staff. I'll be 
glad to work overtime. The doctors 
mean well, but they're busy people, too. 
My supervisor could do more, but she 
has so much responsibility, that takes 


time, too. 


Just Plain Self: How did I ever get 
into this job? Nursing is some racket. 
They expect you to be like a machine: 
Run, run, run. Do this, do that. If any- 
one dares ask me for another thing, 
I'll either explode or throw something. 
And to think I do this for money! But 
not the kind that'll buy me a Cadillac. 
The supervisors could do more of this 
ward care; they really don’t know how, 
and can’t appreciate what it is like 
for us. 

Generous Self: Oh, you mustn't feel 
like that. You are here to meet the sick 
patients’ needs. You mustn’t think of 
yourself. The patients’ needs come first! 

Just Plain Self: When will it ever be 
alright to get something for myself?” 

Here is evidence of internal stress 
resulting from a martyred adjustment 
to the tasks of nursing. 

At the other extreme is the nurse 
who finds it difficult to give care, con- 
sciously; perhaps she has some longing 
for the gentle care that the ill patient 
needs. The following is the conversation 
of “Mrs. Ill Person” and “Miss Standard 
Nurse”: 

Patient: Nurse, can you call my 
family and see if they are coming to- 
day? 

Nurse: Oh, I'm sure they'll be here. 
They have been, every day so far. 

Patient: Is it time for my hypo? Could 
I have it, anyway? 

Nurse: Not yet. Why don’t you talk 
to your doctor about your continued 
pain? You've really had more pain than 
most patients. Perhaps he can change 
your drug. 

Patient: Why won't you do anything 
for me? 

Nurse: There, there; we're doing all 
we can. And I will do something for 
you. I'll send the aide or vocational 
nurse in to rub your back—just as soon 
as one is free. 

Here we hear the nurse actually 
withholding care, perhaps because of 
conflict over an evaluation of her true 
reaction to a life of service. 

These examples may seem extreme. 
They are meant to, to illustrate the 
point that the giving of care stirs a 
nurse’s own reactions to the concept 
of dependency; this constitutes a part 
of the nursing situation and influences 
the nurse’s preservation and promotion 
of her own mental and social health. 

As you are all aware, it would be 
impossible to discuss all the aspects of 
mental and social health preservation 
and promotion in a short article, so 
this has been an attempt to bring to 
your attention the importance of look- 
ing at the situation itself, to discover 
other factors that may exist in it, which 
create barriers and hinderances to solu- 
tions of how to preserve our mental 
health and keep from becoming 
patients. 
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Ever stand trembling before 
an audience, wondering 
how to start—and finish— 
your speech? Here are 
some pointers on 
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how to gt ve EW escape the unnerving task of 


delivering at least one speech dur- 

ing their lifetimes. Yet the task need 

not be unpleasant. According to Prof. 

Lynn Surles, director of business and 

a Speech professional speaking at Marquette Uni- 

versity, “Anyone can give a good speech 

who wants to and who has something 
to sav.” 

Therefore, unaccustomed to public 
speaking as you probably are, you can 
acquit yourself well next time you have 
to “talk on your feet”—if you will make 
use ot a few basic techniques. 

You will be nervous, of course. Even 
speakers of long experience perspire 
and fidget before they get under way 
with their talks. But the more you pre- 
pare, the less nervous you'll be. There 
are several guides you can use to com- 
bat nervousness. 

“First, understand it,” urges Professor 
Surles. “It is nature's way of keying 
you up to meet a challenge. You can 
get the upper hand on nervousness in 
two ways, by relaxing and by taking 
plenty of time. 

“There is a psychological help, too,” 
he claims. “While the chairman is in- 
troducing you and you are wishing you 
were home in bed, say to yourself, 
“Well, thev’re asking for this, so let the 
audience be nervous.” 

When vour name is called, rise from 
your place as relaxed as possible. Take 
plenty of time. As you look over the 
audience from the platform, think about 
relaxing. Relax your neck, your 
shoulders, your arms. See that your 

(continued on page 30) 
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oo presentations of nursing care involving a surgical 

patient were observed by the State League members at 
a recent conference. The last article briefly stated how first- 
vear nursing students had incorporated their observations 
and instruction about nursing practice into a visible form 
by dramatizing the different approaches as “nursing plus.” 

Conference members, seated in small groups around 
several tables, had been briefed on the parts they were to 
select for special attention during the performance. Then 
each round table of participants discussed their identification 
with one of the six characters: the patient and her son, two 
staff nurses, an operating room nurse, and an anesthetist. I 
observed the way one group evolved its summary report 
about identifving with the patient. 

At first, the discussion centered on describing and passing 
judgment on the performance of the two nurses, rather 
than on how it might feel to be the patient. However, a 
specific question about such a self-application brought about 
several different reactions. While one favored the anticipa- 
tion of things to come as a result of a full explanation by 
the nurse, another admitted that she would probably be 
more anxious as a consequence. Further comments indicated 
that it would be best to explain to the patient what was 
going to happen, if the explanation did not become too 
long winded. Thus, each one revealed an individual prefer- 
ence 

The summary reports from the other tables showed a 
similar hesitancy about making self-applications by identify- 
ing one’s self with a designated character. Instead, the 
nursing activities were judged as desirable or otherwise on 
the basis of impersonal nursing practice criteria, rather than 
on the basis of how each participant might feel about being 
the person in the characterized role. We can note how 
such stereotyping blinds us from seeing the varied effects 
of what we do, not so much in the “how” and the “way,” 
as in the complex interweaving of the individual character- 
istics of the nurse and the patient. Thereby, our tendency 
toward orderliness and precision is likely to make us con- 
sider human behavior and communications as separate, neat 
categories, instead of ever-changing dynamic human inter- 
actions 

In this connection, it may be worth our while to further 
consider the value in structuring and using role-playing as 
a teaching device for portraying human relation problems. 
An educational setting generally involves the formulation 
of motivation, selection of appropriate course content, ap- 
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plication of knowledge and skills, insight development, con- 
cept formation, and evaluation. Teaching methods usually 
include lectures, discussions, demonstrations, practice of 
specific techniques, and the varied applications of knowl- 
edge and skills. You are probably aware of the innumerable 
difficulties confronting us in making appropriate applica- 
tions. 

As an illustration, you may be interested in the story told 
during a workshop I directed on the Dynamics of Teaching, 
to which you were introduced by articles published in the 
September-October and December 1957 issues of NURSING 
WORLD. In a subsequent session, Robert Luke told about 
what he learned by teaching his six-year-old son to ride a 
bicycle. 

As an educator, he lectured on “How to Ride a Bicycle,’ 
following a pattern of sound delivery, telling what he knew 
about the subject, and then summarizing it. But his in- 
structions failed to bring about the anticipated results, even 
though he was certain of his son’s motivation in wanting to 
ride a bicycle. The father was faced with the need to as- 
sess his failure in the light of several possibilities—having a 
stupid son, being a poor lecturer, or using the wrong teach- 
ing method. The last seemed the most likely, so he intro- 
duced another method by asking his son to develop a note- 
book on bicvcle-riding. 

This project produced beautiful cut-out pictures from 
old magazines showing many different kinds of bicycles, a 
collection of catalogues, and a bibliography. These were 
discussed with the boy who, nevertheless, was still unab'e 
to ride a bicycle. Then the idea of a demonstration oc- 
curred to Robert Luke. He rode his son’s somewhat small 
bike and pointed out the ease with which he could get 
onto the seat, manipulate the handle bar, and push the 
pedals alternately with his feet, only to find the boy un- 
able to manage a similar performance by himself. 

Together they worked out a plan whereby the bike was 
propped up against a fence beside an inverted ash can 
upon which the boy climbed to mount the bicycle. He then 
started a forward movement by pedalling. Steering, stop- 
ping, turning, and continuing progress were other matters 
to be worked out in the course of learning this skill. The 
father, as teacher, supplemented his review of functionally 
relevant parts of the previous lecture by steadying the bike 
until sufficient practice and internalized knowledge gave 
his small son the skill to master it by himself. 

This story is intended to illustrate the development of a 
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physical skill through practice and experience involving 
both the teacher and the learner, rather than through the 
lecture method. Similarly, we find that the dynamics of in- 
terpersonal communication are not readily taught by ver- 
balization alone, and, for this purpose, role-playing has 
been found to be an effective teaching device. So, let us 
see what may happen through the enactment of an actual 
situation involving intangible human relations in the em- 
ployment of a nurse’s aide. 

The characters selected to role-pl: xy an interview in- 
cluded the applicant, Miss Barr, and a psychiatric nursing 
supervisor, Mrs. Henry. Mr. Luke helped Miss Barr establish 
he a: role as follows: 

Mr. Luke: Why do vou want to be a nurse’s aide? 

Miss Barr: When I finished high school I couldn’t afford 
to go into nursing. I like to help people, sick people, and 
have been told that. vou can learn to be a nurse’s aide 
without having it cost too much. 

Mr. Luke: On coming here today you found some things 
that made you uncertain about making a decision. What 
happened? 

Miss Barr: Well, all those people in white seemed really 
stiff, and I am easily frightened by unfriendly pe ople. Ev- 
eryone seemed so busy "and—~ewiah, swish, swish. I’m not 
sure that I could do very well in such confusion. 

Mrs. Henry then entered the scene to continue the role- 
playing. 

Mrs. Henry: I am Mrs, Henry. 
cality? ‘ 

Miss Barr: Yes, I do. 

Mrs. Henry: Have you even been in a situation like this 
before? 

Miss Barr: No, I never have. 

Mrs. Henry: Do you know any of the young people here? 

Miss Barr: No, I haven’t met anyone. 

Mrs. Henry: Perhaps if you could meet and get ac- 
quainted with some of our young people, you would find 
out some of the things vou’d like to know about the work. 

Miss Barr: Are they all nurses’ aides? 

Mrs. Henry: No, some are nursing students and gradu- 
ate murses. 

Miss Barr: Where do they live? 

Mrs. Henry: Most of them live outside of this institution. 

Miss Barr: Do you have a room for those who wish to 
“live in”? 

Mrs. Henry: No, we think they prefer to live elsewhere 
However, we get together for picnics and other social and 
recreational functions, and we have lots of fun working and 
playing together as well. 

Miss Barr: What hours would I have to work? 

Mrs. Henry: Alternating your shifts between seven to 
three and three to eleven he Ips } you to get acquainted with 
the patient’s full day. 

Miss Barr: You mean I will be changing 
hours from week to week? 

Mrs. Henry: Yes. 

Miss Barr: Oh! Nights, too? 

Mrs. Henry: No, just days and evenings. 

Miss Barr: Well,— 

Mrs. Henry: What do you like to do for recreation? 

Miss Barr: I like to go to shows, now and then. 

Mr. Luke: We will “cut” the scene at this point, but 
please consider what might have happened had this inter- 
view continued another 10 or 15 minutes. Do vou think 
Miss Barr would have stayed or not? 

The situation was then enacted with another superior, 
Miss Ellis: 

Miss Ellis: There are several things I like new people to 
know before coming here. If I haven't covered everything 
when I get through, you can ask a question or two. Now, 
the hours of work are from eight to five. Be sure to be on 
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duty on time, and that means being here early enough to 
be in uniform and ready to go to work. We have strict 
schedules to follow, and someone will tell you just when 
and how vou will do your work. 

Miss Barr: Do uniforms— 

Miss Ellis: Yl tell you about that later. Do you have 
comfortable shoes to wear? That is really important, because 
you will be on your feet a good deal since we don’t — 

Mr. Luke: (interrupting) Miss Barr, how do you feel 
about the two conferences you have just had? 

Miss Barr: In the first one I felt that Mrs. Henry was 
interested in me as a person, but I would like to have 
known more about the work, had we continued our in- 
terview. Would I be working with patients or at some other 
task unrelated to them? I appreciated her interest in my 
recreation and in wanting me to meet young people. 

Mr. Luke: Both interviews were incomplete. I briefed 
each supervisor on how to play the role, that is, the atti- 
tude we wanted to portray. 

He turned to the participating nurses and said, “What 
suggestions would you like to make for a third scene?” This 
discussion followed: 

Participant A: I would let Miss Barr know that we should 
be glad to have her work with us. 

Participant B: 1 think we might also consider the prob- 
lems confronting Miss Barr by identifying with her. 

Mr. Luke: How do we identify with a person? 

Participant A: By saying, “You may feel confused at this 
moment. We shall try to help you.” 

Participant B: By putting } yourself in Miss Barr’s shoes 
and feeling as you would in that situation. 

Participant C: Also, let Miss Barr know that you appre- 
ciate her fearfulness in starting out without enough prepa- 
ration to make her feel secure. Explain that you under- 
stand and will try to help her. 

Miss Barr: Vd really like to know more about what is 
expected of me on the job. I wanted to go into this type 
of work, but am not sure if I have the brains for it. What 
about the educational program and the hospital situation? 
Not knowing is strange and frightening. 

Mr. Luke: You did get a certain amount of information 
in the first interview, but it seems now that, even though 
vou liked the interest shown in you as a person, you didn’t 
consider this to be particularly relevant. 

Miss Barr: I liked the interest, but we did not discuss the 
job; we sort of went around that. Was she really interested 
in me, or was this just a line to get me here? 

Participant A: A little bit seductive? 

Mr. Luke: We look for sincerity then. What do we mean 
by this? 

Participant B: 1 would want to know if Miss Barr will 
want to continue with her earlier interest in preparing for 
nursing. 

Mr. Luke: We need to develop skill in acquiring relevant 
information from the person who is being interviewed, that 
is, to find out about the things that are pertinent to the 
situation. Knowledge about an applicant's motivations, as- 
pirations, and expectations can help us more readily bal- 
ance the expectations with reality factors. 

Thus we see that two kinds of needs have to be met: 
the personal or human needs of the employing representa- 
tive and the applicant, and the needs of the job to be done. 
These human needs of employer and applicant have to be 
understood, worked out, and related to the job needs; hu- 
man relation skills grow out of how well these two are put 
together. Our briefing for particular roles indicated that 
Mrs. Henry was person-centered and that Miss Ellis was 
job-centered. 

The next article will show how the participants worked 
in groups of three to practice how to meet both personal 
needs and still get the job done. 
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How to Give a Speech 
continued from page 27 


hands rest limply on the podium. Stand 
there and take all the time you need; 


your audience will wait. Once you 
realize how patient the audience is, 
you will gain confidence. And confi- 


dence erases tension 

Now you are ready to begin. Speak 
our opening line and pause. Say an- 
other line. Pause and look around. 
These pauses serve two purposes: They 
calm you and they effectively grip your 
hearers’ attention. Actually, the pause 
is as effective as the words you speak. 
With each statement you 
make, you will pick up speed and con- 
fidence, and as you note the attentive- 
the audience, nervousness is 


successive 


ness ot 
forgotten 

Start in low gear, earnestly and sin- 
cerely. Your enthusiasm will rise and 
carry you to the needed heights in good 
time. Remember, you make the greatest 
impact with understatement 
followed by pause. Never yield to exag- 
geration 

Gestures? Don’t force them, experi- 
ment, or imitate. Just do what comes 
naturally. 


earnest 


Right and Wrong 


There is a right way and a wrong 
way to look at your audience. It is dis- 
tracting if you pick out individuals and 
watch their how you're 
doing. Do not look at any one indi- 
vidual. While you talk, slowly sweep 
your gaze along the last two rows of 
the audience, from one side of the hall 
to the other. Then sweep slowly back. 
Keep doing this, and every person fac- 
ing you will believe you are looking at 
him. 

Now let's go back to the preparation 
of your speech, for without solid prep- 
aration, you cannot expect to be suc- 
cessful. An audience worth talking to 
is worth doing your best for. Never plan 
to read your speech; that puts people 
to sleep. Of course you may have to 
read brief technical passages or quota- 
tions, but reading takes your attention 
away from your listeners. Further, 
never memorize your speech, because 
if you forget a couple of lines you may 
be headed for disaster. 

The best approach is to know what 
you want to say, then, when the time 
comes, you'll find the words for saying 
it. Jot down on a card the list of topics 
you want to cover. Be sure their se- 
quence is logical and effective. When 
you rise to speak, place your card on 
the podium where you (but not your 
audience) can see it. Discuss your first 
topic and stop. Take up the next item. 
When vou have discussed your final 


taces to see 
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point, pause four or five seconds, then 
leave the podium. 

What if someone heckles you? It’s 
risky to attempt to match wits with a 
heckler; you may lose the skirmish and 
look foolish. Instead, take a step or 
two toward him and gaze at him in 
silence. Then turn back and resume 
your talk. 

“Use all the anecdotes you can to 
illustrate the points you wish to make,” 
Professor Surles advises. “Anecdotes 
reveal people in situations, and audi- 
ences love them. Eighty per cent exam- 
ple material and twenty per cent your 
own opinions will hold listeners. Later, 
they will forget your assertions, but 
remember your anecdotes. Get used to 
saying, “When this came up at another 
.. Or, ‘Let me illustrate this 


>” 


meeting. . 
with an experience I had. 

So, when you are called upon to de- 
liver a speech, prepare for it by noting 
a list of subjects on a small card. If 
possible, give the speech aloud once 
or twice to an empty room. 

When the chairman introduces you, 
fight nervousness with deliberation. 
Speak slowly, pausing frequently. Look 
at the mass of faces, never at individ- 
uals. When you have finished what you 
planned, do not repeat or re-emphasize. 
Wait a few seconds, then return to your 
seat. 

Should you be called on with little 
warning, use this three-point formula, 
which is sure fire if you know your 
field: 

e Stand up, relaxed, and say, “Here 
is how this matter seems to me.” Or, 
“Here is the point I wish to make.” 
State in one sentence, or as concisely 
as possible, the idea you wish to put 
across. 

e Next, say, “Let me give you an 
example.” Relate an apt anecdote in 
your best story-telling manner. Give 
names to your characters. Quote them. 
Keep it brief. 

e Say, finally, “Here is what I think 
we should do.” State your proposal in 
simple terms. Remain standing three 
or four seconds; the silence will help 
drive your point home. 

If you are called upon unexpectedly 
and are puzzled about what to tell this 
group, use the few moments you have 
to think, to answer this question: “How 
can I help them?” The answer is what 
vou should talk about. 

So, next time you hear a chairman 
say those frightening words, “It now 
gives me great pleasure to intro- 
duce . . .” and mention your name, why 
worry about being nervous? It’s as in- 
evitable as taxes. But you can contro] 
it by trying to relax and, above all, 
by taking—plenty—of—time. 

Remember, these people must want 
you to talk, or they would not have 
asked you. : 





Challenge and Responsibility . . . 


(continued from page 13) 


abroad. World events, of an increasing- 
ly grave nature, are daily pointing up 
the urgency of the call. It is, however, 
in this crucial hour, most necessary for 
all nurses to think hard, to think straight 
about the challenges they face and the 
responses to make these challenges. 

The challenges of the Cold War, of 
rapid population increase, of continuous 
advances in technology, and of so many 
ideas and interests in conflict the world 
over must be met. The big problem is 
one of how to go about meeting the 
challenges, rather than one of what to 
do about each of them. A challenge, 
whether of increasing juvenile delin- 
quency in this country or of mounting 
tensions in international relations, can- 
not be ended by the waving of a magic 
wand, by the passage of a law, or by 
the discovery and application of some 
one new remedy or solution, whether it 
be a League of Nations, a UN, the In- 
ternational Council of Nurses, or a war 
to end war. 

Challenges must be met operational- 
ly. The test of a medicine, a nursing 
procedure, a surgical operation, a law, 
a policy or a course of action, whether 
by the S.N.A.’s, by a company, or by 
an individual nurse, is pragmatic or 
operational. How does it work? What 
are the results, probable and actual? 

In all human relations, particularly in 
nurse-patient-doctor relations, experi- 
mentation with choosing ways and 
means is not so easy as it is in medicine 
or in therapy. A law cannot be pre- 
tested before it is passed with the same 
ease a drug can be pretested on mice 
or guinea pigs. A war to end war can- 
not be pretested before it is fought in 
order to determine whether the given 
war, if fought, will end war or con- 
tribute to the ending of war. So it is in 
nursing. 

The challenges which must and will 
be met call for more and better opera- 
tional thinking, on the part of all nurs- 
es. Emphasis must be laid on what 
seems possible and probable. Mora: 
certainty as to values is all right. But 
where the issue is mainly opera- 
tional, or how will it work, the problem 
calls for consideration of what choices 
are possible and calculation as to what 
results are probable, as the sequels of 
given choices. 

General Gruenther’s call, along with 
that of other noted speakers, to the 
nurses of America, as community lead- 
ers, to leadership in the American re- 
sponse to the challenge of the cold war, 
was most opportune. It is up to the 
nurses how they meet it. As Agnes 
Ohlson —— out, the problem is in 


our hands. 
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Practical Nursing Directory 


This directory of national and state associations is included 


as a service to our readers. It will appear in the January 


and July issues — Editor. 


National Organizations 


National Association for Practical 
Nurse Education 

President, Miss Fern Goulding, School 
of Practical Nursing, Indianapolis 
Public School, 501 S. Meridan Street, 
Indianapolis, Ind. 

Exec. Director, Hilda M. Torrop, Suite 
803, 654 Madison Ave., New York 21, 
N. Y. 

National Federation of Licensed 
Practical Nurses 

President, Mrs. Clara A. 
tleboro, Vt. 

Exec. Director, Mrs. 
250 West 57th St., 
N. Y. 

Secretary, Miss Anna A. Kennerup, 115 
N. 16 St., East Orange, N. J. 


Roitero, Brat- 


Lillian E. 
New 


Kuster, 
York 19, 


National League for Nursing, Council 

on Practical Nursing 

Mrs. Neva Stevenson, Na- 
League for Nursing, 2 Park 
New York 16, N. Y. 


Secretary, 
tional 
Ave., 


State and Territorial 
Organizations 


Alabama 
Licensed Practical 
Alabama, Inc.: 

President, Mrs. Lillian Gaddy, 2613 E. 
5th Ave., Tuscaloosa, Ala. 

Secretary, Mrs. Irene S. Bickley, 1009 
S. Augusta St., Mobile, Ala. 

Colored Licensed Practical Nurses Asso- 
ciation of Alabama: 

President, Mrs. Edna J. Price, 333-14 
Court N., Birmingham 4, Ala. 

For licensure apply to: 

Miss Dorothy Foley, R.N., Exec. Sec., 
Board of Nurses’ Examiners and Reg- 
istration, 711 High Street, Montgom- 
ery 4, Ala 


Alaska 
The Mt. 
Group: 
President, Mrs. Rose Frankosi, P.O. Box 
673, Mt. Edgecumbe, Alaska. 
Secretary, Miss Roslyn Howard, Mt. 
Edgecumbe, Alaska. 
For licensure apply to: 
Examining Board, Mrs. La Pearl Bie, 
Sec.-Treas., Box 714, Seward, Alaska. 


Nurses’ Association of 


Edgecumbe Practical Nurses’ 


Arizona 
Arizona Federation of Licensed Practical 
Nurses: 
President, Mrs. Virginia K. Bailey, 2626 
Ricca Dr.ve, Kingman, Ariz. 
Cor. Sec., Mrs. Catherine Johnston, 601 
Stowell Ave., Kingman, Ariz. 
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For licensure apply to: 

Mrs. Zona Brierley, R.N., Exec. Sec., 
Arizona State Board of Nurse Reg- 
istration and Nursing Education, 1740 
West Adams St., Phoenix, Ariz. 


Arkansas 
Arkansas 
ciation: 

President, Mrs. Dewey R. Marquis, 610 
So. 14th, Fort Smith, Ark. 

Exec. Director, Mrs. Georgia Lee Rus- 
sell Gephardt, 2623 Wolfe St., Little 
Rock, Ark. 

For licensure apply to: 

Miss Evelyn Smith, Sec.-Treas., Arkan- 

sas State Board of Nurse Examiners, 


1016 Pyramid Bldg., Little Rock, Ark. 


California 
California Licensed 
Association, Inc.: 
President, Mrs. Lura E. Bryant, Room 
207, 2030 Bradway, Oakland. 12. 
Calif. 
Secretary, Mrs. Catherine Matthews, 
1133 E. D. Street, Ontario, Calif. 
For licensure apply to: 
Board of Vocational Nurse 


State Practical Nurses’ Asso- 


Vocational Nurses’ 


Examiners, 


Room 1020 “N” St., Sacramento 14, 
Calif. 
Colorado 
Practical Nurse Association of Colorado 
President, Mrs. Violet Horning, P.O 


Box 423, Colorado Springs, Colo. 
Exec. Secretary, Clara Wiegel, Practical 


Nurse Association of Colorado, The 
Kilbourn, Room 214, 847 E. Colfax 
Ave., Denver 18, Colo. 

Secretary, Mrs. Maude Dunson Hogg, 
2246 Emerson St., Denver 5, Colo 


For licensure apply to 


Board of Licensed Practical Nurse Ex- 


aminers, 1280 Sherman St., Denver 
3, Colo 

Connecticut 

Connecticut Licensed Practical Nurses’ 


Association, Inc.: 

President, Mrs. Phoebie Cox, 17 
ston Street, Meriden, Conn. 
Exec. Sec.-Treas., Miss Harriet S. Meg- 

gat, 190 Trumbull St., Room 3, Hart- 
ford, Conn. 
For licensure apply to: 
Agnes Ohlson, R.N., Dept. of Nursing 
Examiners, No. 145, State Office 
Bldg., Hartford. 


Delaware 
Delaware Practical Nurses’ Association: 
President, Mrs. Alta McTheney, 500 
West 14th St., Wilmington 1, Del. 
Recording Secretary, Mrs. Hannah Cal- 
vert, 10 Murphy Road, Wilmington, 
Del. 


Corresponding 


Be »yl- 


Secretary, Mrs. Marie 


McCann, 2216 Tatnall St., Wilming- 
ton, Del. 
For licensure apply to: 

Delaware State Board of Nurse Exam- 
iners, 910 Gilpine Ave., Wilmington, 
Del. 

District of Columbia 
The Practical Nurse 
District of Columbia: 


Association of the 


President, Mrs. Marie E. Brown, 162 
T. St., N.E., Washington, D. C. 
Secretary, Mrs. Lura C. Ford (same 


address as above. ) 
No licensure provided. 


Florida 
Licensed Practical Nurses’ Association of 
Florida, Inc.: 

President, Mrs. Theta Gilkes, 465-48 
Ave., North, St. Petersburg, Fla. 
Recording Sec., Lois E. Spitler, 10,009 

Florida Ave., Tampa, Fla. 
For licensure apply to: 
Hazel M. Peoples, Sec.-Treas., Exam- 
ining Board, Room 6, 230 W. Forsyth 
St., Jacksonville, Fla. 


Georgia 
Practical 
Inc. 
President, Mrs. Louise Jenkins, 956 G. 
Dixie Road, Fort Benning, Ga. 
Secretary, Mrs. Eldamarie Dattler, 3043 
Amelia Ave., Decatur, Ga. 
For licensure apply to: 
Board of Examiners of Practical Nurses, 
State Capitol, Atlanta, Ga. 
Colored Practical Nurses’ Association of 
Georgia, Inc.: 
President, Miss E. Sharon Frieson, 684 
Parsons St., Atlanta, Ga. 
Secretary, Mrs. Rosa A. Edwards, 84 
Randolph St., N.E., Atlanta, Ga. 


Nurses’ Association of Georgia, 


Hawaii 
State Association for Practical Nurses: 


President, Mrs. Lydia DuPont, 1644 
10th Ave., Honolulu, T. H. 
Secretary, Mrs. Rena Kanealii, 2003 
Lohilani St., Honolulu, T. H. 
For licensure apply to: 
Leona R. Adams, R.N., Exec. Sec., 


Board for the Licensing of Nurses, 
510 S. Beretania St., Honolulu, T. H. 
Idaho 


Practical Nurses of Idaho, Inc.: 


President, Mrs. Mildred J. Bedient, 
P.O. Box 1903, Boise, Idaho. 
Exec. Secretary, Mrs. Ruth P. White, 


904 Wade Circle Drive, Boise, Idaho. 
For licensure apply to: 
Idaho Office of Nursing Education and 


Registration, Sun Bldg., Boise, Idaho. 


Illinois 
Licensed 
Illinois: 

President, Mrs. Jean D. Corcoran, 2320 
N. Mulligan Ave., Chicago, IIl. 

Exec. Secretary, Mrs. Etta B. Schmidt, 
1610 W. Church St., Champaign, Ill. 

Corres. Secretary, Mrs. Ellen Marsh, 
330 N. Main St., Decatur, Ill. 

For licensure apply to: 

Department of Registration and Educa- 
tion, State of Illinois, Nursing Divi- 
sion, Springfield, Ill. 

Indiana 
Indiana State Practical Nurses’ Association 
President, Mrs. Anna B. Paris, 5013 


Practical Nurse Association of 
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North Caroline Ave., Indianapolis 5, 


Ind 
Secretary, Mrs. Lucille Bryan, 230 East 
Lincoln Highway, LaPorte, Ind. 
For licensure upply to 
Caroline Hauenstein, R.N., Exec. Sec., 
Indiana State Board of Nurses Regis- 
tration and Nursing Education, 307 


Ober Bldg., 38 N 
Indianap ] } Ind. 


Pennsylvania St., 


lowa 
Licensed Pract Nurses’ Association of 
lowa, In 
President, M Evelyn Davison, 314 E 
Washington St., Clarinda, Iowa 
Corr. Secretary, Mrs. Gertrude Lunt, 
21 > I W i hingt mn St... Clarinda, 
Toy 1 
For licensur ipply to 
\ Ml Ss R N Exec Secretary 
lowa Board of Nurse Examiners, Room 
stat House Des Moines, lowa 
Kansas 
Kansa Federat of Licensed Practical 
Nu In 
Pre lent, M Beulah Barber, 416 East 
kK \icPherson, Kan. 
Secretar Mir Ava McKoon, R.D. N 
Ort Kat 
bor re pply to 
Eula M. Benton, R.N., Exec. Adm., 
kK is State Board of Education, 13} 
W t 6th Ave Empor i, Kan 
Kentucky 
Kentuch State Association of Licensed 
P | Nurse 
| nt Mrs Goldi Waskey, Box 
195, Ru ell Ky 
| Si Mrs. Mary F. McWilliams 
Glenview, Ky 
For licensur ipply t 
M Marjorie C. Taylor, R.N., Exec. 
Director, Kentucky Board of Nursing 
Education and Nurse Registration, 
Suit 310 Republi Bldg Louisville, 
Ky 
Louisiana 
Practical Nu ~ Louisiana, Inc 
President, Mrs. Eva Anthony, Rte. 2 
B 12, Amite, La 
Exec. Secretary Mir E. Broome 
Sweeney, Room 217 Balter Building, 


New Orleans, La. 


Corr. Secretary, Mrs. Anna Clouatr 

4434 Plank Road, Baton Rouge, La. 

Licensed Practical Nurses of Louisiana, 
Inc.: 


President, Mrs. Edith K. Pierce, 4923 
Magnolia St., New Orleans, La. 
Corr. Secretary, Mrs. Eunice Gomez 
2922 Philip St., New Orleans, La. 


Exec. Secretary, Mrs Ida M. Governor, 
3714 Willow St., New Orleans, La. 
Colored Practical Nurses of Louisiana 
President, Mrs. Eola Harding, 1313 


Caffin Ave., New Orleans 17, La 
Secretary, Mrs. Della P. Turner, 2089 
Law St., New Orleans, La. 
For licensure apply to: 


Mrs. Elizabeth Engeran, Exec. Secre- 
tary, Louisiana State Board of Prac- 
tical Nurse Examiners, 806 Perdido 
Street, Room 401, New Orleans, La. 

Maine 
Maine Licensed Practical Nurses’ Asso- 
ciation: 

President, Mrs. Pauline Hanson, 49 
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Court St., Augusta, Me. 
Recording Secretary, Mrs. Dorothy W. 
Knight, 19 Myrtle oe Augusta, Me. 
For licensure apply to: 


Mildred I. Lenz, Ed. Sec., State of 
Maine Board of Registration of 
Nurses, 363 Main St., Lewiston, Me. 

Maryland 


Maryland Licensed Practical Nurses’ Asso- 
iation, Inc 
President, 


Miss Mary E. Wagner, Mt. 


Wilson State Hospital, Mt. Wilson, 
Md. 
Secretary, Mrs. Mildred M. Nerlinger, 


Oakley Terrace, Cambridge, Md. 
Asst. Sec., Miss Nellie F. Pearce, 4940 
Eastern Ave., Baltimore 24, Md. 
For licensure apply to: 
Mrs. Angela Shipley, Exec. Sec. of Md. 
State Board of Examiners of Nurses, 
1217 Cathedral St., Baltimore 1, Md. 


Massachusetts 
Lic ensed Practi al Nurses of Mass iC huse tts, 
Inc 
President, Miss Katherine Rodgers, 271 
Dartmouth St., Boston 16, Mass. 


Executive Secretary, Miss Catherine T 
Garrity, 271 Dartmouth St., Boston 
16, Mass. 
For licensure apply to: 
Robert C. Cochrane, M.D., Secretary, 


Board of Registration in Nursing, 
Room 413, State House, Boston 33 
Mass 

Michigan 

Michigan Practical Nurse Association, 575 


Hollister Bldg., Lansing, Mich. 


President, Mrs. Elizabeth Rogers, De- 
troit, Mich. 
Exec. Secretary, Mrs. Margaret Cotsikas 


575 Hollister Bldg Mich 


For licensure apply to: 
Mary M. Anderson, 
Michigan Board of 
Stevens T. Mason Bldg., 
Mich 


Lansing, 


Exec. Secretary, 
Nursing, 148 
Lansing 26 


Minnesota 
Minnesota Licensed Practical Nurses’ 
Association, 2612 5th Ave., S. Minneapolis, 
Minn. 

President, Miss Lily Olin, 3640 22nd 
Ave., South, Minneapolis 7, Minn. 
Secretary, Mrs. Viola Tjerland, 4141 

N.E. Cleveland Ave., Minneapolis 21, 
Minn. 
For licensure apply to: 

Examining Board, Leonora J. Collatz, 
Exec. Sec., State Board of Examiners 
of Nurses, 700 Minnesota Bldg., St. 
Paul 1, Minn. 

Mississippi 
Mississippi Federation of Licensed Prac- 
tical Nurses: 

President, Mrs. Gertrude F. Little, 121 
East 3rd St., Hattiesburg, Miss. 

Secretary, Mrs. Hattie Evans, Box 111, 
Whitfield, Miss. 

For licensure apply to: 
Examining Board, Phoebe Kandel, Exec. 


Se 703 North St., Jackson, Miss 
Missouri 
Missouri State Association of Licensed 


Practical Nurses: 
President, Mrs. Lois M. Woodworth, 
Route 2, Box 399, Joplin, Mo. 
Exec. Sec., Mrs. Alma Van Matre, 228 


Woodruff Bldg., Springfield, Mo. 
For licensure apply to: 

Catherine Guess, R.N., Exec. Sec., State 
Board of Nursing, Box 656, Jefferson 
City, Mo. 

Montana 
Montana State Practical Nurses’ Associa- 
tion: 

President, Mrs. Mary Sande, Box Elder, 
Mont. 

Exec. Sec., Mrs. Louise Salter, Box 526, 
Hamilton, Mont. 


Nebraska 
Practical Nurses’ Association of Nebraska. 
Inc.: 
President, Mrs. Gladys Frey, Mitchell, 
Neb. , 
Secretary, Mrs. Esther Kruse, 201 N. 
12 St., Norfolk, Neb. 
For licensure apply to: 
Helen C. Marsh, R.N., Director, 
braska State Board of Nursing, 
Floor, State Capitol, 


Ne- 
12th 
Lincoln, Neb. 
Nevada 
Nevada Licensed Practical Nursing 
ciation 
President, Mrs. Elva K. Smith, 1670 B 
St., Sparks, Nev. 
Secretary, Mrs. Ora 
West Liberty, Reno 
For licensure apply to: 
Mrs. Smiley Bayless, R.N., State Board 
P.O. Box 1884, 


Asso- 


Rogan, 232 


Mae 
Nev. 


of Nurses Examiners, 


Reno, Nev. 


New Hampshire 
Practical Nurses’ 
New Hampshire: 

President, Mrs. Virginia Smith, L.P.N., 
3 Maple Ave., Hudson, N. H. 

Secretary, Mrs. Hazel M. Van Den 
Berghe, L.P.N., 203 Bowman St., 
Manchester, N. H. 

For licensure apply to: 

Miss Cecelia Sinclair, Exec. Sec., State 
Board of Nursing Education and 
Nurse Registration, Room 324, 18 
School St., Concord, N. H. 


Licensed Association of 


New Jersey 
Licensed Practical Nurse 
New Jersey, Inc.: 
President, Mrs. Stella Harris, 89 Aque- 
duct Ave, Midland Park, N. J. 
Corr. Secretary, Mrs. Elizabeth S. Doyle, 
156 Tenafly Ave., Englewood, N. J. 
For licensure apply to: 
Edna Antrobus, R.N., Exec. Secretary, 
New Jersey Board of Nursing, 1060 
Broad St., Newark 2, N. J. 


Association of 


New Mexico 
New Mexico 


Association, Inc.: 


Licensed Practical Nurses’ 


President, Mrs. Frances Quakenbush, 
1507 Tenth St., N.W., Albuquerque, 
N. M. 

Sec., Mrs. Aletha Nickless, Box 621, 


Tucumcari, N. M. 
For licensure apply to: 
Examining Board, Hazel W. Bush, Sec.- 


Treas., 1419 Central Ave., N. E., 
Albuquerque, N. M. 
New York 


Practical Nurses of New York, Inc.: 
President, Mrs. Christine B. Quell, 250 
W. 57th St., New York 19, N. Y. 
Acting Exec. Sec., Mrs. Christine B. 
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Quell, 250 W. 57th St., New York 19, 
N. Y. 
For licensure apply to: 

Bureau of Professional Examinations and 
Registrations, State Education Dept., 
23 Pearl St., Albany, N. Y. 

North Carolina 
North Carolina Licensed Practical Nurses’ 
Association: 

President, Mrs. Mae A. Beard. 
Creech St., Goldsboro, N. C. 

Exec. Sec., Mrs. Hazel F. Taylor, R.N.. 
Box 1165, Raleigh, N. C. ° 

Secretary, Mrs. Lillian B. Fritts, cc/12, 
Box 12, Lexington, N. C. 

For licensure apply to: 

Miriam Daughtry, R.N., Sec.., 
Carolina Board of Nurse 
Room 205-206, 306 
Raleigh, N. C. 

North Dakota 

North Dakota Licensed Practical 

Association, Inc. 
President, Mrs 


209 


North 
Examiners, 
Dawson St 


Nurses’ 


Bernice Neldahl, R. Rte 


3, Valley City, N. D. 
Secretary, Mrs. Tracy Sorenson, 730 
15th St., West Williston. N. D 
For licensure apply to: 
North Dakota State Board of Nursing 
Education and Nursing Registration 
Sec., Clara A. Lewis, Stat Capitol, 


Bismarck, N. D. 
Ohio 


Practical Nurse Association of Ohio, In 


President, Mrs. Minnie Weigel, 27 Bald- 
win Ave., Mansfield, Ohio. 

Secretary, Mrs. Helen Graham, 10613 
Cedar Ave., Cleveland, Ohio. 

Exec. Secretary, Mrs. Mildred Smith, 
Bancroft Hotel, Room 205 Spring- 
field, Ohio. 

For licensure apply to: 

Ohio State Board of Nursing Education 

and Nurse Registration. 
Oklahoma 
Oklahoma State Association for Licensed 
Practical Nurses, Inc 

President, Miss Faye Day, 755 West 
llth St., Apt. 6, Tulsa 7, Ohio. 


Secretary, Mrs. Bertha Wedelin, 116 E. 

Maple, Cushing, Okla. 
For licensure apply to: 

Miss Eleanor Moore, R.N., Exec. Di- 
rector, Oklahoma Board of Nurse 
Registration and Nursing Education, 
928 Commerce Exchange Bldg., Okla- 
homa City 2, Okla. 

Oregon 
Oregon Licensed Practical Nurses’ Assn.: 

President, Mrs. Oma Pysher, 641 N. E. 
79th Ave., Portland 6, Ore. 

Secretary, Mrs. Josephine B. Light, 800 
N. E. Old Dufur Road, The Dalles, 
Ore. 

For licensure apply to: 

Donna M. Monkman, Exec. Secretary, 

Oregon State Board of Nurse Exam- 


iners, 778 State Office Bldg., 1400 
S. W. 5th Ave., Portland, Ore 
Pennsylvania 
Keystone State Practical Nurses Assn.: 


President, Mrs. Stella Patten, 425 Brown 
Ave., Butler, Pa. 
Secretary, Mrs. Ruth Billick, Rt. 
David St., Johnstown, Pa. 
For licensure ipply to: 
Pennsylvania State Board of Nurse Ex- 
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aminers, Room 359, Education Bldg., 
Harrisburg, Pa. 


Puerto Rico 
Puerto Rico Practical Nurses’ Association, 
Calle 1, Casa 711, Barriada Bueno Vista, 


Santurce, P. R.: 
For licensure apply to: 
Board of Nursing Examiners of Puerto 
Rico, F. Building, PRRA, GroundSorp 
8, P.O. Box 9156, Santurce, P. R. 


Rhode Island 


Practical Nurse Assn. of Rhode Island. 
Inc.: 
President, Mary D. Ethier, 121 Ridge 
Rd ; R.F.D., Esmond, R. I. 
Secretary, Miss Margaret Brown, 863 


Hope St., Providence, R. I. 
For licensure apply to: 
Board of Regulation and Nurse Educa- 


tion, Room 366, State Office Bldg., 
Providence 3, R. I. 
South Carolina 
Licensed Practical Nurses of South Caro- 
lina, Ir 
President Mrs Emily Davis, 601 
Craven St., Beaufort, S. C. 

Secretary, Mrs. Bernice Drawdy, 1310 
Wichman St., Walterboro, S. C. 
South Carolina Licensed Practical Nurses 

& lore d Association 
President, Mrs. Lillie Simpson, 839 
Crawford St., Rock Hill, S. ¢ 
Secretary, Mrs. Genevieve Woodward 


218 Aden St 
For licensure 


Spart unburg, S. C 
apply to 
Examining Board, Isadora R. Poe, Exe 


Secretary, 809 Carolina Life Bldg 
Columbia 1, S. C. 

South Dakota 

South Dakota Practical Nurse Assn., Ih 

President, Mrs. Charlotte Hansen, Box 
549, Yankton. 

Secretary, Lucille Groos, c/o St. Mary’ 
Hospit il, Pierre, S. D 

For licensure apply to: 

Carrie A. Benham, R.N., Exec. Sec., and 
director of Nursing Education, South 
Dakota State Nurses’ Examining 
Board, Mitchell, S. D. 

Tennessee 
Tennessee Licensed Practical Nurses’ As 
sociation: 

President, Mrs. Ora H. Shelton, Route 
1, Bell Buckle, Tenn. 

Secretary, Mrs. Etoile H. Henley, 806 
Glen Leven, Nashville, Tenn 

For licensure apply to: 
Mrs. Nina E. Wooten, Secretary-Con 


sultant, Tennessee Board of Nursing, 


1110 Sudekum Bldg., Nashville 


Tenn. 
Texas 
Texas Lic ensed Vox ation il Nurse Assn 
President, Mrs. Verlie Graham, 506 
Academy Drive, Austin, Tex. 


Secretary, Ethel Riley, 5110 Wood St., 

Corpus (¢ ‘hristi, Tex. 
For licensure apply to: 

Board of 
Floor, 
ing, 
Tex. 

Utah 
Licensed Practical Nurse Assn. of Utah: 

President, Mrs. Leora Morgan, 72 W. 

2 So. No. 204, Salt Lake City, Utah. 


Vocational Examiners, Third 
Austin Savings & Loan Build- 


llth and Lavaca Sts., Austin, 


Secretary, Mrs. Deon Webb, 72 West 
2nd South, $102, Salt Lake City, 
Utah. 


For licensure apply to: 
Frank E. Lees, Asst. Director, Depart- 
ment of Registration, 324 State Cap- 
itol, Salt Lake City, Utah. 


Vermont 
Practical Nurses’ Assn. of Vermont, Inc. 
President, Mrs. Lila Erno, 397 Western 
Ave., Brattleboro, Vt 
Secretary, Mrs. Lucille E. Etheridge, 
Taft Terrace, Wallingford, Vt 
For licensure apply to: 
Mrs. Eleanor Dyke, R.N., Secretary 
Board of Registration of Nurses, 323 
Pearl St., Brattleboro, Vt 


Virginia 
Practical Nurse Association of Virginia 
President, Mrs. Gladys Witt, P.O. Box 


162, Lynchburg, Va 
Secretary, Mrs. Mildred B. Lewis, 1108 
West Marshall St., Richmond 20, Va 
Colored Practical Nurses’ Association of 
Virginia: 
President, Mrs. Catherine | 1502 
S. Meadow St., Richmond 20, Va 
Director, Mrs. Edwina G. Barnett 
Mrs. Irene McCadden, 520 
Ave., H unpton, Va 
For licensure apply to 
Mabel E. Montgomery, S« 
State Board of Nurse 
1105-10 Central Nation 
Richmond 19, Va 


ishe I 


Secretary, 
Greenbri¢ I 


-Treas., Va 
Examiners 


il Bank Bld 


Washington 
Washington State Practical Nurses’ Ass 
ciation: 
President, Mrs. Helen Kelley, 805-26 
Avenue So., Yakima, Wash. 
Exec. Sec., Mrs. Esther Kazerman s1¢ 
Me dix il Arts Bldg Se itt le ] W t h 
For licensure apply to: 
Grace D. Cameron, R.N Dept 
Licenses, Practical Nurs Divis 


Olympia, Wash. 


West Virginia 


Practical Nurses of West Virginia, Inc.: 
President, Mrs. Edith D. Bossie, 200 
Broad St., Room 114, Charleston 
W. Va. 
Secretary, Mrs. Helen Thomas, 200 
Broad St., #114, Charleston, W. Va 
Wisconsin 


Wisconsin Association of Licensed Practi 


cal Nurses, 161 W. Wisconsin Ave., Room 
7156, Milwaukee 3, Wis.: 
President, Mrs. Rose LeMere, 1218 The 


Strand, Waukesha, Wis 
Exec. Director, Mrs. Edith M. Partridg: 


3727 Layton Ave., Cudahy, Wis 
Secretary, Mrs. Marie Arnold, 2040 
Rusk St., Madison, Wis 
For licensure apply to: 
Adele G. Stahl, R.N., Director of State 


Dept. of Nurses, 119 Monona Ave 
Room 609, Madison, Wi 


Wyoming 
Wyoming State Practical Nurses’ Assn 
President, Mrs. Beulah Walton, 545 
Gladstone, Sheridan, Wyo 
Secretary, Mrs. Violet Ingersoll 
Thurmond, Wyo. 
For licensure apply to: 
Gertrude Gould, Secretary, 
Board, Box 856, Laramie, 


514 8 


Examining 


Wyo 
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continued from page 7 


starting in September 1958, in associa- 
tion with the university's Graduate 
School, and has been approved by the 
Southern Regional Education Board and 
accredited by the National League for 
Nursing and the Middle States Asso- 
ciation. 

Funds from the Commonwealth and 
W. K. Kellogg Foundations will finance 


the new nursing education program. 


Wins Masters Degree 


Maj. Margaret H. Wheeler, United 
States Army Nurse Corps, recently re- 
ceived her masters degree in nursing 


administration from Teachers College, 
Columbia University, New York City. 

Currently a nursing instructor at the 
Army Medical Service School, Brooke 
Army Medical Center, Fort Sam Hous- 
ton, Tex., Major Wheeler has served as 
chief nurse at the U.S. Army Hospital, 
Fort Hamilton, N.Y., and in Japan, 
Europe, and the China-Burma-India 
Theatre. She has earned her bachelor 
of science also her masters de- 
grees while on active duty with the 
Army Nurse Corps. 


and 


Summer Courses 


The National Association for Practi- 
cal Nurse Education and the University 
of Maine will co-sponsor a group of 
courses for professional and practical or 
vocational nurses during the summer 
session of the university in Orono, Me 
Each course will carry college credit 

Separate professional 
nurses who are directors of schools of 
practical or vocational nursing and for 
instructors in these schools will be held 
from July 21 to August 15. 

A course on group leadership, includ- 
ing the administration of state practical 
nurse associations, will be held for prac- 
tical or vocational nurses between July 
28 and August 15. At the time, 
professional and practical or vocational 
nurses will be able to take a course for 
administrators of nursing homes 

Contact Miss Hilda M. Torrop, Ex- 
ecutive Director, National Association 
for Practical Nurse Education, 654 
Madison Ave., New York 12, N.Y., for 
further information 


courses for 


same 


Career Guides 


The Committee on Careers of the 
National League for Nursing has pub- 
lished a series of four folders dealing 
with career opportunities in nursing: 
“Look to Your Future in Hospital Nurs- 
“Look to Your Future in Nursing 
“Look to Your Nursing 


ing,” 
Education,” 
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CLASSIFIED ADVERTISEMENTS 








CLASSIFIED 
ADVERTISING 


20 cents per word, minimum charge $6.00. 
Capitals or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No agency 
commission allowed. Closing date for ad- 
vertisements: 15th of 2nd month preced- 
ing publication date. Advertisements which 
arrive too late for insertion in one issue 
will automatically go into the next issue 
unless accompanied by instructions to the 
contrary. The publishers reserve the right 
to refuse or withdraw any advertising, at 
their discretion, without advance notice. 
Send ads with remittance te: Classified 
Ads, Nursing World, 480 Lexington Ave., 
New York 17, N. Y 











ASSISTANT DIRECTOR, School of Nursing. 
Assist with the administration of NLN fully 
accredited diploma program with university af- 
filiation for basic sciences. 160 students. Aca- 
demic preparation and successful experience 
required. Position offers opportunity for leader- 
ship and initiative. Excellent personnel policies 
and pleasant working conditions. Comfortable 
furnished apartment available if desired. Ideal 
summer climate. Write Director, School of Nurs- 
ing, St. Luke’s Hospital, Duluth, Minnesota. 


ASSISTANT INSTRUCTOR, Medical-Surgical 
Nursing. To assist with clinica] instruction and 
supervision. No nursing service duties. 

fully accredited diploma program with univer- 
sity affiliation for basic sciences. 160 students. 
Progressive clinical program. Excellent personnel 
policies and opportunity for professional growth 
and advancement. Salary commensurate with 
qualifications. Comfortable furnished apartment 
available if desired. Ideal summer climate. Write 
Director, Schoo] of Nursing, St. Luke’s Hospital, 
Duluth, Minnesota. 


ASSISTANT CLINICAL INSTRUCTOR. To as- 
sist the instructors with the concurrent teach- 
ing programs in obstetric and pediatric nurs- 
ing. Postgraduate education or experience desir- 
able but not essential. No nursing service duties. 
NLN fully accredited diploma program with 
university affiliation for basic sciences. 160 stu- 
dents. Excellent personnel policies; salary com- 
mensurate with qualifications. Comfortable 
furnished apartment available if desired. Ideal 
summer climate. Write Director, School of Nurs- 
ing, St. Luke’s Hospital, Duluth, Minnesota. 


INSTRUCTOR IN FUNDAMENTALS OF 
NURSING: 528-bed hospital in the Philadelphia 





area. Diploma program with 80 students. B. 8. 
degree and experience in teaching desirable. 
Liberal personnel policies. Democratic faculty 


organization. Opportunity to pursue additional 
university work. Write Nursing World, N-1, 480 
Lexington Avenue, New York 17, N. Y. 


SUPERVISORY, O.R., & GENERAL DUTY 
NURSES: Positions in general hospital, suburb 
of Washington, D.C. New air-conditioned wing, 
piped-in oxygen, nurse-patient intercom, 40-hour 
week, merit increases. Nearby universities for 
continued education. Director of Nursing, Subur- 
ban Hospital, Bethesda, Md. 


WANTED: Assistant Director, Nursing Serviee. 
65-bed JCAH Hospital. Desire mature person 
with degree, interested in settling in small col- 
lege town. Start September 1, 1958. Separate Col- 
legiate Nursing Program. Reply Adminis- 
trator, Berea College Hospital, Inc., Berea, Ky. 


INSTRUCTOR OR ASSISTANT, Nursing Arts. 
To assist with teaching of nursing arts, 

by three instructors. NWLN fully accredited di- 
ploma program with university affiliation for 
basic sciences. 160 students. Excellent personnel 
policies and pleasant working conditions. Com- 
fortable furnished apartment available if de 
sired. Ideal summer elimate. Write Director, 
School of Nursing, St. Luke’s Hosvital, Duluth, 
Minnesota. 


DIRECTOR OF NURSES: B.S. degree in Nurs- 
ing Education and experience or Masters Degree. 
Salary open. 40-hour week. Good personne] poli- 
cies. Hospital fully approved by J.C.H.A. Dixon 
Public Hospital, Dixon, Ill. 





BARNES HOSPITAL: Offers: ‘to graduates “of 
accredited schools of nursing a comprehensive 
course in anesthesia, embracing administration 
of nitrous oxide, ethylene, cyclopropane, ether, 
barbiturates, ete. Modern techniques taught in- 
clude face-mask, endotracheal, intravenous, rec- 
tal, ete. Write to Mrs. Dean rhardt Hayden, 
Director, School of Anesthesia, Barnes Hospital, 
St. Louis 10, Mo. 
WORK OVERSEAS: Nurses and technicians 
are needed by American companies with over- 
seas projects. Booklet tells how and where. Price 
$1. Satisfaction guaranteed. Free booklet on 
retirement in economical Mexico with each order. 
Publisher Rathe, Box 2013, Pasadena, Calif. 





NURSING HOME: eau wnieet, A-l repu- 
tation, State and County approved, main high- 
way, New York State, 15-room house, can ac- 
commodate 22 patients. Waiting list, 1957 in- 
come $33,109, employs 10. Price $35,000, terms. 
Apple Cc ompany, 1836 Euclid, Cleveland 15, Ohio. 





REGISTERED NURSE: a new 35-bed hospital 
in agricultural valley located 80 miles from 
Reno, Nev. Starting salary $325.00 per month 
($10.00 differential for P.M. shifts), five-day 
week, one meal a day, laundry of uniforms, 
hospitalization policy paid by hospital, and re- 
tirement plan. Two weeks paid vacation, 10 days 
sick leave, six paid holidays. Contact: Admin- 
istratrix, Lyon _Health Center, Yerington, Nev. 
REGISTERED “NURSES: 170-bed general hos- 
pital, located in fruit bowl of the nation. Ideal 
climate, convenient recreational facilities year 
round. Starting salary $300 per month. Apply 
Director of Nurses, Yakima Valley Memorial 
Hospital, Yakima, Wash. 
WANTED: Nurse-Manager. RN. or Grad for 
27-bed nursing home in Brookline, Mass. Excel- 
lent salary and bonus. Accommodations for child. 
Write Dr. Sunshine, 487 Adams St., Milton, 
Mass. 











INSTRUCTORS: Medical — Surgical — Obstet- 
rical — Operating Room. Should have a B. S 
degree in Nursing Education and a minimum of 
two years” experience in two of the following 
positions: Instructor, Assistant Instructor, Head 
Nurse. 366-bed private general hospital with 
expansion program to be completed soon. 160- 
student School of Nursing with three-year di- 
ploma course. Contact Personnel Department, 
Milwaukee Hospital, 2200 West Kilbourn Ave- 
nue, Milwaukee 3. Wis. 

OPERATING ROOM su PERVISOR: 250-bed 
hospital. Liberal personnel policies with retire- 
ment provision. Salary open. Apply Director of 
Nursing, Iowa Lutheran Hospital, Des Moines, 
Towa. 








STA FF NURSES: 


“Came to the Nation’s Cap- 


ital.” Beginning salaries $3,670, $4,080, $4,526, 
depending upon experience. Good personnel 
practices. Apply—Director 


of Nursing, D. 
Cc. 


General Hospital, Washington 3, D. 





Future in Mental Health,” and “Look 
to Your Future in Public Health Nurs- 
ing.” 
The leaflets are designed to encour- 
age nurses to undertake the preparation 
necessary for career opportunities in 
nursing, especially in the fields of super- 
vision, consultation, and teaching. 


Single copies of the leaflets may be 
secured by writing to the Committee on 
Careers, National League for Nursing, 
2 Park Ave., New York 16, N.Y. Up to 
50 copies may be obtained for 8 cents 
each, with further reduction for larger 
quantities. The title desired should be 
specified. 
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Hansen—Study Guide and 
Review of PRACTICAL NURSING 


New (2nd) Edition! This unique book reviews and discusses in outline form 
virtually every subject and problem that confronts the practical nurse— 
ranging from the simplest method of taking oral temperature to emergency 
measures in stemming massive hemorrhage. The author emphasizes the respon 
sibilities of the practical nurse both when working alone and as a member 
of a team. Particular attention is focused on her role in patient rehabilitation. 


Hundreds of new questions, typical of situations you meet in everyday prac 
tice, are incorporated into this New (2nd) Edition. You will find new sec 
tions on normal nutrition, microorganisms, cancer, skin and the gastroin 
testinal tract. Valuable new illustrations, handy cross references and important 
safety measures further illuminate the text 

By HELEN F. HANSEN, R.N., M.A., formerly Executive Secretary, Board of Nurse 


Examiners, Department of Vocational and Professional Standards, California. 398 
pages, illustrated. $4.25. New (2nd) Edition! 


Falconer and Patterson— 


CURRENT DRUG HANDBOOK 


A New Book! This simplified and very useful drug reference is ideally suited 
to the needs of the busy practical nurse. For 1000 old and new drugs in cur 
rent use, the authors give you the name of each; tell you what the drug is 
used for; show normal dosage and method of administration; and advise you 
of dangers and pitfalls. 


Drugs are grouped according to type such as antiseptics; anti-infective drugs; 
histamines; drugs affecting the autonomic nervous system, central nervous 
system and peripheral nervous system; diagnostic drugs; metabolic drugs; et 
In this way you can find a particular agent even if you've forgotten its name 
but do remember what it is used for. This little guide is designed specifically 
as a quick fingertip reference and will be revised annually to keep pace with 
the current advances in the field. 

By Mary W. FAcconer, R.N., M.A., Instructor in Pharmacology, O'Connor Hospital 
School of Nursing, San Jose, California; and H. Rosert PATTERSON, B.S., M.S., 


Phar.D., Associate Professor of Bacteriology and Biology, San Jose College, Phar- 
macist, O’Connor Hospital, San Jose. 157 pages. $3.25. New! 


Muller and Dawes—Introduction 


to MEDICAL SCIENCE 


New (4th) Edition! Thoroughly revised, this valuable book clearly covers 
the fundamental terms and concepts in medicine. It is designed to acquaint 
the nurse with the causes of disease and methods of diagnosis—as well as with 
the bases for treatment, preventive measures and methods of control 


Much new material has been added for this revision Emphasis is placed on 
the biochemical and physiologic concepts of disease. New chapters include 
Volume and Electrolyte Balance of Body Fluids—Diseases of Connective Tis 
sue—The Endocrine System—and Geriatrics. You will find more space devoted 
to circulatory disturbances, acid-base balance, heredity, surgery of the heart 
and larger blood vessels tranquilizing drugs and blocking agents in hyper 
tension, oral insulin, ultrasound in physical therapy, and newer treatments 
of tumors 


$y GULLI LINDH MULLER, M.D., formerly Pathologist and Director of Clinical Labora- 
tory, New England Hospital, Boston; Assistant Research Physician, Thorndike 
Memorial Laboratory, Boston City Hospital: and DorotHy E. DAWwes, R.N., M.A.., 
Science Instructor, Schools of Nursing, Greater Boston: formerly Educational Director 
and Assistant Principal, School of Nursing, New England Hospital, Boston. 606 
pages, with 124 illustrations. $5.50. New (4th) Edition! 
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Howe-NUTRITION for 
PRACTICAL NURSES 


New (2nd) Edition! You will find this completely 
revised manual a very helpful source of in 
formation on the basic concepts of food and diet 
therapy. It gives you concise information on cat 
bohydrates, fats, proteins, etc.—explaining their 


source and how the body uses each. 


Ihe section on Normal Nutrition is revised to 
include the newest research findings in the field. 
Most of the information on Diet Therapy has 
been rewritten and is now divided into chapters 
which relate to specific therapy areas. A new ap 
pendix incorporates tables of nutrients in house 
hold quantities of food, desirable adult weights, 


cooking temperatures, and volume equivalents 


You will value the many new and revised discus 
sions on: cellulose excessive carbohydrates 

essential fatty acids—B-complex vitamins—weight 
controls — allergy acne trichinosis — exchange 
diets — folic acid — meal planning — flow of diges 
tive juices—food sources of vitamins—food misin 
formation—fever and infection—glandular disturb 


inces—ct¢ 


In addition, the author includes revised and ex 
panded tabular material, up-to-date references 
new source materials and enlarged bibliographies 
By Puyius S. Hower, B.S., Nutrition Instructor, West 


Contra Costa Junior College, San Pablo, California. 219 
pages, illustrated. $2.75 New (2nd) Edition! 
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